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LECTURE IX. 
(Cone! uded Srom page 3.) 


Tae next reptilian skull of which I have to speak is that of 
the snake. And it is exceedingly interesting to find here, in 
the reptilian series, the same contrast between two groups of 
skulis as we had in the fishes: for the snake’s skull has the 


Mi Tolga 

same character as the carp’s had—that is, the cranial cavity, as 
may be seen in the section of a boa’s head (Fig, 60), is continued 
forwards without any marked diminution in its front part. 
There is a certain amount of diminution, but nothing like that 
which we find in the chelonian or in the lizard; and that re- 
sults from the fact that in the snake there is an entire absence 
of that vertical elongation and compression of this part of the 
skull which gives rise to the inter-orbital septum. In the 
snake’s skull you have at the back part the same invariable 
composition as in all vertebrata where these bones are ossified 
—at least the same essential composition : the basi-occipital in 
the middle line below (Fig. 60, a); the lateral occipitals (J); 
the supra-cccipitals (£); the lateral oocipitals united at 
the aperture which allows the exit of the spinal cord, and 
having the upper piece, as it were, set between them. Then 
there is a great basilar ossification (b, 5*) like that in the fish, 
extending all the way forward to the front part of the skull, 
and developed certainly in large proportion from membrane. 
In the snake there is no such separate styloid or Y-shaped 
bone as that found representing the basi-sphenoid in the lizard. 
Bat the observations of Rathke, which are so important here, 
as in all other matters connected with the development of the 
skull, showed that this apparently simple bone is in reality 4 
complex bone. After the skull has passed through its very 
see the hinder masses of the auditory capsule, the notochord, 
the trabecule, and so on, which I have so often described in 
other vertebrata, when ossification begins, there is an ossifica- 
tien developed round the notochord te form the basi-occipital, 
as usual. Then Rathke showed that there are two ossifications 
below pf (Fig. 60), one upon each side, commencing at first in 
SN ee 

o 





yey Those casifeations rapidly 
enlarge, and, extending under the base of the skull, they at 
length unite; and, stretching forwards upon the under-sides of 
the trabeculae, they gradually extend along the base of the 
skull, and then form a complete floor to it, as one single 
a nD GD nD gee 
b pf (Fig. 60), and limiting the pituitary fossa behind. But 
at the same time Rathke pointed oat that a separate median 
ossification makes its appearance at 0°, having at first the 
aspect merely of a little rod of bone ; " that little rod, how- 
ever, enlarges and exteads backwards, and at length becomes 
eompletely coalesced with the great inferior plate which was 
formed by the coalescence of these two lateral ossifications. 
There can be no doubt, I think, that this median portion cor- 
responds exactly with the Y-shaped bone of the fish and of 
the lizard, and that it is in fact the representative of the true 
besi-sphenoid. In front of the basi-spenoid there is no distinct 
1 eine” no ditt acne appre! 
the misddle lime. There is no distimet ossitication 
the pre-sphenoid ; at least it is very 


heautifully represented im the aake; im fact, here thezr tric 
nature and development was made eut by Rathke se miny 
years ago, that one is quite ashamed to think how long i ws: 


lizard; there is this lower leg between the prootic(n) [ledging 
the front part of the organ of hearing and immediately behind the 
fifth nerve (5)] and the plate which lies immediately behind, 
and it is in the adult snake perfectly coalesced with the ex- 
occipital (J); and then the two upper legs are filled by a tri- 
angular plate of bone (m), just as in the lizard, which is con- 
tinuous with the supra-occipital; so that the relations are 
precisely those in the lizard. But it was in consequence of 
having worked out the development of the snake that Rath he 
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it, and that arch articulates by its hinder end with the quadrate 
bone. Externally they become connected with the maxille 
by means of a bone which is called the transverse, of which I 
can say little here, as it is not one of the more essential parts 
of our study ; it is a special element connected with the skull 
of the lower vertebrata. The consequence is that the palatine 
and maxilla go pretty much together in their movements, and 
of course both depend to a certain extent upon the quadrate 
bone, which is connected with the pterygoid. The quadrate 
bone gives attachment to the mandible proper ; and it is a very 
remarkable circumstance that in these animals the symphysis 
of the two rami of the mandible, which are formed by a num- 
ber of pieces on each side, is not formed by cartilage, but by 
elastic extensile ligament. Not only is that the case, but, as a 
most remarkable exception in the vertebrate series, the quadrate 
bone is not connected directly with the skull, but is perched (if 
I may use the phrase) upon the outer extremity of the squa- 
mosal. So that the peculiarity of the arrangement is this: 


Fie. 61. 


Maxillary apparatus of serpent. a, Side of skull. 
¢, Quadratum. d, Palatine. 


6 (Fig. 61) is the squamosal stuck on the hinder part of the 
sku!! (a), forming a great lever, which is movable to a certain 
extent. Articulating with that is also a second movable lever, 
which is the quadrate bone (Fig. 61, c). Articulating with 
this is the mandible (/), one half of it being easily separable from 
the other half. Then the pterygoidean apparatus (d, ¢) comes 


Fie. 62. 


b, Sq 
¢, Pterygoid. 7, Mandible. 


Maxillary apparatus Of serpent from beneath. a, Quadratum. 6, Ptery¢o- 
palatine arcade, ¢, Maxilla, d, Os transversum. he 
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back to the joint of the quadrate with the lower jaw, being 
movably articulated with the pre-frontal, and carrying on its 
outer side, by means of the transverse bone (Fig. 62, d), the 
maxilla (c), the two being connected together as shown in 
Fig. 62. You will observe what a remarkable application this 
has in the economy of the snake. Snakes, as we all know, are 
in the habit of destroying their prey by poison, or else by 
crushing it within their folds; and then the process of swallow- 
ing is to crush down the mass, to cover it with saliva, and 
gradually get it down the throat. One might almost say that 
the snake not so much swallows its food as draws himself on 
over it; the process being this: the mass is got into the aper- 
ture of the mouth; then, the jaws being covered with teeth, 
every forward movement of the jaws is so much gained; the 
head cannot retreat—it is fixed by the teeth as if by the catches 
of acrane; and then the muscular movements of the spine, 
projecting the head forwards, push it more and more over the 
prey. In order to allow the large mass to enter the throat, all 
the parts give way, the joints being capable of being brought 
down pretty nearly to the position indicated by the dotted 
lines in Fig. 61, so as actually to enlarge the cavity of the 
throat; these parts are thrown outwards and forwards, so as 
to convert the sides of the mouth into a mere apparatus of 
movable catches for securing the food, preventing its going 
back whenever it has made a certain amount of progress down- 
wards. In the snake the hyoidean apparatus is exceedingly 
rudimentary—reduced to a mere fragment, for the most part. 
The most entire contrast to the snake’s skull is that pre- 
sented by the crocodile’s skull, and to this skull we must pay 
a little careful attention; because, as Cuvier very well hinted, 
if all anatomists were agreed about the crocodile’s skull, we 
should have very little disagreement about any other. No de- 
scriptions of the skull are so masterly as those which Cuvier 
has given in his writings of the crania of crocodiles. Here we 
have as complete a fixity of all the parts as in the chelonians: 
the pre-maxilla, the maxilla, the pterygoid, the quadrate, and 
so on, all as firmly fixed to the sides of the skull as they pos- 
sibly can be; only the lower jaw remaining mobile. In the 
skull itself we shall be able to recognise, notwithstanding the 
change of form, almost all those parts which we found in the 
other oviparous vertebrata. In the first place, as in the other 
vertebrata—at least in the reptile,—the skull articulates with 
the first bone of the spinal column by means of a rounded con- 
dyle (Fig. 63, a) formed in a great measure by the basi-occipital 
and partly by the ex-occipitals (k). The basi-occipital (a) is 
very large and strong, and is a good deal produced downwards, 
as is seen in Fig. 63 (showing the section of a crocodile’s skull), 
to a kind of ridge—a great process. In front of that, in the 
basal axis of the skull, is the bone which goes by the name of 
basi-sphenoid (b); it forms the pituitary fossa, which lodges 
the pituitary body. (The relation of the parts is shown in 
Fig. 64—a section of the skull of a very young crocodile.) 
That also is a good deal prolonged downwards, and it ends in 
front in a kind of vertically compressed beak (in front of pi, 
Fig. 64), which answers very nearly to the similar kind of beak 
in the chelonian skull, corresponding with it altogether in posi- 
tion. And, as in the turtle, the middle axis of the skull is 
continued forwards by means of an almost entirely cartilagi- 
nous and membranous plate which forms a thin inter-orbital 
septum (Figs. 63 and 64, 0), (so that the general structure of 
the cranium is quite the same in principle in crocodiles and in 
chelonians;) that plate is continued quite forwards to the an- 
terior extremity of the snout, the front nostrils being placed 
one on each side. That exceedingly accurate writer on anatomy, 
Stannius, whose admirable work on fishes and reptiles is by 
far the best in existence in any language at present, has de- 
scribed a special ossification in front of the exits of the optic 
nerves which exists at any rate in some crocodiles, and which 
would seem to represent a sort of pre-sphenoid and orbito- 
sphenoid. But this is in a most rudimentary condition. I 
have not seen it myself in any specimen I have examined, 
Then the vomers are represented by two bony plates (Fig. 63, c) 
which are placed upon each side of the lower part of the base 
of the cartilaginous septum. It is a remarkable circumstance 
that these vomers are double —two thin, inconsiderable plates 
of bone; they do not appear at all upon the roof of the palate, 
and you have to cut the skull into two portions in order to be 
able to see them. In the lateral walls of the skull we have, 
behind, the ex-occipital (Fig. 63, &) in its ordinary place; then 
in front of the exit of the fifth nerve, and upon each side of the 
prolongation of the so-called basi-sphenoid, and behind the exit 
of the optic nerve (2), you have a bone which lodges the lateral 
portions of the great cerebral hemispheres, which become very 
large in this reptile in proportion to what they are elsewhere— 
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these are most undoubtedly ali-sphenoids (Fig. 63, n), corre- 
sponding in position and relation and in every It is 
true they have been sometimes called petrosals, which is the 
same as the term “* tic” in the nomenclature I have used ; 
but that is impossible, because we have the prootic (m) exhi- 
biting the same relations and the same in all respect 

as we found throughout the vertebrata: in fact, the periotic 
capsule and all the parts of it are most eminently identifiable 


tobe placed behind it, There is no valid reason assigned why 
it should do this. Then, of course, the petrosal or prootic has 
to be sought, and that bone has been sup’ to be found in a 
little ossification which is seen marked + (Fig. 63). It has 
been stated with perfect justice—the discovery is not perhaps 
a very large one, but still the discovery of matters of fact is 
always of importance—thbat there is a little ossification here, a 
little corner bone, projecting into the skull, overlooked ‘by 
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Section of crocodile’s skull. a, Basi-occi 


temporal. ec, Right vomer. 


f Epiotic. =, Prootie. 
pn, Posterior pares, 
vagus. 


in the crocodile, especially after the light we have had thrown 
upon them by the knowledge of the development of the snake. 
There is a bone (Fig. 63, m) which has the third division of the 
fifth nerve (5) coming out in front of it; it lodges the anterior 
vertical semicircular canal and part of the membranous laby- 
rinth ; furthermore, it has entering it the auditory nerve and 
the portio dura: there can be no doubt at all that that is the 
prootic. At m &* (Fig. 63) is the tri-radiate suture. The lower 
leg, just as in the snake, separates the prootic bone from a 


Section of young crocodile’s head. a¢, Atlas. a, Basi- 
occipital, 4, Basi-sphenoid. ¢,Nasalseptum. d, Maxilla. 
¢, Pre-mazilla. ¢, Ethmoid. pi, Pituitary fossa and 
oe 7. é. g, Pterygoid. 1, Olfactory crus. 
2, Optic nerve. H, Prosencephalon. c, Mesencephalon. 
el, Epencephalon. Afb, Medulla oblongata. 
bone (marked * in Fig. 63) which is continuous with the 
ex-occipital, but which has exactly the same relations as 
the bone which we know to be a distinct bone in the 
lizard and the snake, and which there is no doubt is the 
opisthotic. Again, at &* (Fig. 63) is a triangular piece of 
bone, which is continuous with the supra-occipital, lodgi 
the upper part of the posterior vertical semicircular canal ; 
that is undoubtedly the homologue of that ossification which 
we called the epiotic in the snake and in the lizard, where we 
found it a distinct bone. So that there can be no doubt of any 
description about the identification of these three bones which 
surround the periotic capsule ; and that is a point of cardinal 
importance, because other views have been brought forward in 
these matters, and it has been imagined (though the reasons 
for so wonderful a transposition are not by any means what 
one would have hoped to get in a matter of so great import- 
ance) that the ali-sphenoid (n) is the orbito-sphenoid, and that 
the ali-sphenoid, in uence of a which is su’ 
to take in the vertebrata (I am not aware of any evidence 
of it) has been transplanted, so that, instead of occupying the 
normal position in front of the exit of the fifth nerve, it comes 


4, M a 
Pre-frontal. A, Frontal. 4, Parietal. &*, 
+, Opisthotic. 
plate. p, Palatine. g, Pterygoid. pf, 
2, Optic passage. 


a, AlL ph o, Pre p 
Pituitary fossa. eu, Eustachian tube. 
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Foramen ovale. 8, Foramen for 


Cuvier ; and it was rightly stated that if you take a penknife 
and push against it you will find that it is movable ; in fact 
if you investigate the matter carefully—if you bisect the organ 
of hearing and cut away all the boundaries of the tympanic 
cavity, you will discover, when you push upon this little bit of 
bone, that you cause to move this little hook (if I may so call 
it) of bone, which is placed behind the prootic. That little 
hook comes from the ex-occipital, with which it is tly 
anchylosed; there is no suture at this point, as it been 


Fie, 65, 


is; it comes down as shown at d (Fig. 65), 

loop, runs upwards, and ends in a blunt ex- 

ity, which abuts against but does not unite with the rest 
pn Immediately behind the hook of bone the eighth 





nerve passes out of the skull. Having shown that the bone 
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certainly cannot be the prootic, inasmuch as that other large 
bone w we have been talking about has every relation 
of the prootic throughout the vertebrate series, that might be 
sufficient for our purpose ; but it is not satisfactory to content 
oneself with a negative statement as to what it is not—it is 
more important to endeavour to discover what it really is; 
and here some relations to the soft parts which have been left 
out of sight come very much to our help. The cochlea of the 
crocodile is very singularly arranged. The outer part of the 
prootic ossification comes back as far as a} (Fig. 65); it forms 
a sort of notch, and between this notched part and the bar 
which comes from the ex-occipital there is an oval space formed ; 
that space is framed by a membrane, and it has playing within 
it the oval éxtremity of the columella (Fig. 65, b); it is there- 
fore the fetiestra ovalis. Now you will observe that d (Fig.65) 
contri half to the fenestra ovalis. The cochlea, on the 
other hamd, is framed in a very curious way upon this, The 
cochlea i the crocodile comes down as is seen at c (Fig. 65), 
and is @ little curled on itself; then it rests in a sort of fossa of 
the so-gallled basi-sphenoid, very much like that of a bird. But 
this has nothing to do with the fenestra rotunda ; it is 
me & sort of frame by which the mass of the cochlea is 
supported. The cochlea itself ends in a sort of ridge; and if 
you were to make a section of the parts, you would find, sup- 
posing ab (Fig. 65) to be the plane of the fenestra ovalis, 
the p of the cochlea is at right angles to it, and you will 
discover that this bone which I speak of comes down from 
behind the fenestra ovalis, of which it helps to form a part ; 
and this makes a sort of hook in and round the substance of 
the cochlea. Therefore you will observe this hook of bone lies 
immediately in front of the exit of the eighth pair. It contains, 
we may say, at any rate, a portion of the and it helps 
to form the posterior half of the fenestra ovalis. Now, this is 
exactly what we found to be the character of this bone in the 
turtle. The prootic and the opisthotic t form and com- 
plete the oval of the fenestra ; d (Fig. 65) forms the hinder half 
ef it ; this | the entire fenestra rotunda, and contains the 
page he the cochlea ; furthermore, it lies immediately in 
t of the exit of the eighth pair (Fig. 63, 8). So that, rela- 
tion for relation, and part for part, this turns otit, not to be the 
petrosal or prootic, but the opisthotic, which im the crocodile 
‘ith the ex-oodipitala So that there ie Sothing wnyetetioes & 
ex- itals. t re is nothing m: or 
remarkable about the bone; it has the relations which we 
should expect to see the opisthotic to have in reference to the 
skull. As to the roof of the skull, you havé the sipra-occipital 
(Fig. 63, &*), and the parietals (i), and the frontal (h), all occu- 
ing their ordi : it is not worth while going into 
(s), 

{e), which 


margin of the pterygoids in the recent skull 
there is continued a long flap co ding with the velum in 
eur palate, which shuts in the corresponding flap at the base of 
the tongue, and so enables the creature to shut off the cavity of 
the mouth from the cavity of the median i anato- 
mical peculiarity which has been supposed to have relation to 


it; keeping their own long noses above the water, while the 
prey is held suffocating underneath. Of course it is a very 
great advantage to the crocodile to be able to breathe with 
perfeet security the wpper nostrils, and it has been 
imagined that this is the final cause of the peculiarity. But as 
there are animals that feed upon fish, and have a similar 
arrangement, perhaps this may not be the whole of the expla- 
nation. With to the lower jaw, it is composed of the 
usual pieces on each side; and Meckel’s cartilage bears the 
same relation to these elements as in the other ovipara. The 
sutures between these pieces always remains distinct. The 
dentary piece bears teeth. The hyoidean apparatus, consisting 
of broad cartilages with a couple of cornua, is far more simple 
than in the majority of reptile vertebrates. 
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LECTURE V. 


Mr. Presmpent AND GENTLEMEN,—I feel some reluctance to 
quit the consideration of the treatment of the diseases of the 
joints, because perhaps there is no part of the human body to 
which ‘‘rest” seems so obviously applicable for the accomplish- 
mént of their cure. I had intended to adduce some well- 
marked instances of ulcers existing over joints, and persisting 
in consequence of their being influenced or disturbed by the 
movements of the joint; and the accomplishment of their cure 
through the influence of mechanical rest—that is, by keeping 
the joints perfectly quiet by the application of a splint in such 
a position as to prevent all possible disturbance of the ulcer : but 
I find that time will not permit me to make any further refer- 
ence to this subject. 

In the very brief programme which I this year introduced 
into my first lecture, I expressed a hope that I might be able 
to refer to the nervous anatomy of the serous membranes, in 
order to mark its accurate association analytically with that 
which I displayed more in detail last year in reference to joints : 
namely, that the same trunk of a nerve that supplies the in- 
terior of a joint supplies the muscles moving the joint and the 
skin over the insertion of those muscles, That seems to be a 
very general if not a constant law or principle of nervous dis- 
tribution ; and I took occasion last year to show by direct 
illustration that this same law of nerve distribution manifests 
itself as regards the abdomen and its serous membrane, and that 


sion of the chest, and intimately i 
respiration: hence we discover 





the mode in which the crocodiles seize their prey : they are in 
the habit of lying in wait for it, seizing it, and then drowning 
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I endeavoured to apply the same nervous anatomy to the peri- 
of the insertion of the 

icit your acquiescence in the 
belief that the serous pericardium might be considered as re- 
the fibrous pericardium 
as ting the loose fibrous capsule of a joint, with the 
(This latter fact is known to be of con- 
stant occurrence, that all loose capsular ligaments have mus- 
a ne we may say that 
diaph re mts the muscular apparatus, the fibrous 
cot Lp ame = ae 
synovial mates @ joint. I reminded you that the 
small fila- 
comes off from the trunk of the phrenic 


by considering it as a 
diap I took occasion to 
presenting a synovial membrane, 
muscle attached te it. 
cular fibres associated with them.) 
the 

; ment, and the serous 
the 
phrenic nerve 
ment of nerve w 
before it reaches the muscular fibres of the diaph 


ies the diaphragm, and that t 


be looked u probably as a sensitive nerve proceed 
serous peri ar Ts ; thus establishing the ptlaaigie or 


nerve which 


aasociated m ap tus. There being no superim 


skin in this instance, of course the analogical anatomy in that 


rape would not be found. 
will now proceed to consider briefly the anatomy of the upper 
intercostal nerves, for the = of explaining the same anato- 
i e there discover that the same inter- 
costal nerves which supply the intercostal muscles moving the 
ribs supply also the serous membrane lining the thoracic parietes 
and the skin over these different but physiologically associated 
structures, which require to be consentaneously employed in | ex 
order to produce harmonious and concerted action during the 


mica] law of distribution. 


varied states of 


representing the mi 
moving @ fiat; and the cutaneous 
over the intercostal les, assimilating in their arrange- 
ment to the cataneous branches which supply the skin over the 
insertions of the muscles moving the joint. 

But this physiological anatomy, without some applied cir- 
cumstances associated with ional practice, would, per- 


, be scarcely worth dwelling upon. 
o*Plouriay of the pleura costalis, at the upper part of the chest, 
is often accompanied by pain and tenderness of the skin not 





nerves. 

It will be recollected that some filaments of the intercostal 
nerves go through the walls of the chest to the skin covering 
it, and that some cross the axilla, and are then distributed to 
the skin of the back part of the shoulder and the inner side of 
the upper arm; hence pain and tenderness in these parts result- 
ing from i Now here we may discover illustrative in- 
stances of pain on the surface of the body from internal causes, 
corresponding in principle with those remote pains associated 

some cases of diseased joi 


E 


real seat of disease. 
Time will only allow me to fix upon this anatomy one or two 
i ical interest. Thus it may be noticed that per- 


some cases of disease of the transverse colon 
where the patients have had these lower interscapular pains); 


ragm might 
othe 
w (as 
in the case of the synovial membrane of a joint) that the same 
ies the serous pericardium supplies also its 


respiration. Here we have, then, the ra 

representing the synovial membrane ; the intercostal muscles 
i apparatus connected with and 
branches 


while pains on the surface in the lumbar region are more dis 

tinetly associated with loca) disease in the loins, such as disease 

of the ascending or descending colon, the kidneys, lumbar lym- 
ic glands, spermatic nerves, and testicles. 

Patients suffering from cancer of the breasts often complain 
of pain in the back, between the shoulders, or on the side of 
the chest, sometimes down the inner side of the arm and 
across the axilla. In such cases we not unfrequently find cancer 
tubercles under the pleura costalis, or cancerous glands in the 
axilla or in the rior mediastinum. These intercostal 
nerves explain remote sympatbetic pains occurring a lop 
way from the real disturbin an = ? , 

These superficial pains, although depending upon a remote 
cause, may sometimes be relieved by local anwsthetics, as prussic 
acid, bemlock, belladonna, atropine, aconitine, &c. Some few 

ears ago | saw this point well exemplified in practice. Dr. 
unk asked me to see with him a young lady who was suffering 
and likely to die from pulmonary tubercular consumption. I saw 
the lady at the Bank of England, and found that her complaint 
(for which I was consulted) was pain and tenderness of the 
skin in the armpit, the back part of the shoulder, and down 
the arm on the right side; these pains were excessively distress- 
ing to her. Upon examination I found she had had a large 
abscess in the right armpit, and upon lifting the arm from her 
side, and looking through an ulcerated opening in the skin I 
saw the little cords of intercostal nerves denuded of areolar 
tissue, and proceeding across the axilla towards the superficial 
parts, where her pains were expressed; and when I touched the 
nerves with a probe I induced a great increase in the 
severity of those same pains. I recommended that all the 
skin whereon the pain was expressed should be thickly covered 
with extract of belladonna spread upon soft leather, and that 
the arm should be kept quiet by being bandaged to her side. 


of the nerves By these means the patient was very much relieved of her 


xg and tenderness during the remaining short period of her 
le. 


I would venture to apply hypothetically the following expla- 
nation to the painful effects resulting from the local application 
of cold air upon the peripheric branches of the intercostal nerves. 
I believe that the local influence of cold air may be sufficient to 
explain the occurrence of stitch, or that cramp in the muscles 
of the chest which prevents a full inspiration, by inducing tonic 
or ic contraction of the intercostal muscles supplied by 
the same nerves (the intercostals) which supply the skin u 
which the cold is applied. This explanation will hardly be 
deemed untenable, when I remind you that if a patient faints, 
the surgeon, anxious to excite respiration as quickly as - 
sible, throws cold water over the face, or denudes the chest 
and flips its surface with a wet towel, and throws cold water 
upon the walls of the chest. And he does it for what 
purpose? It cannot be for the mena of cold directly to 
the muscles themselves. It must be for the purpose of exciti 
the muscular apparatus which moves the walls of the chest, 
through the medium of the local applieation of cold upen the 
cutaneous nerves, 

I have been hitherto looking at this anapeiatell anatomy chiefly 
in relation to symptoms from without to within. Now let us re- 
it from within to without, and see what external symp- 
inflammatory condition of the interior of the chest and 
to bri t, and the suggestions which might 
ject of rest as applied to them. 
inspiration it must be admitted that each lung ex- 
terms, from its own centre, while 
outwards; so that there are certain 
of the lungs which do not move in the same 
ribs, and there must necessarily be a friction 
races (one upon the long, and the 
walls of the chest) in the healthy as well 
iti 1 would ask this question—May 
flamed pleura bring on a contracted 
muscles between the ribs (intercostals), and 
the limited breathing and the painful cramps 
from which such patients suffer, in addition te 
irectly from any local inflammation of the 
ind pleuritic patients to limit their re- 
possible to the action of the diaphragm ? 
ion of the intercostal muscles, induced 
ition of the pleura, is precisely ana- 
int disease. When the synovial 
joint is always fixed and rigid, and 
difficult to move ; and if the pleura be inflamed, we ought not 
to be if we find an avalogous muscular apparatus in a 
| like condition, or, corresponding with the muscles of the joint, 
excited to powerful contraction and a spasmodic condition by a 


5 


4 
i 
: 


fyi ii 
Ht 
il 


5 
i 
s 
: 
: 


tttE 
HIE 
Fig? 
z 
: 


i 
i 
q 


ee 

$2 

ie 
4 


f 
; 


( 
i 





34 Tue Lanogr,] 








reflex effect from the synovial membrane and associated muscles, 
It seems to me a very probable explanation. What should we 
do then if we had an inflamed joint? We should keep it quiet, 
first, by not using it. Then, I say, do not use an inflamed 
pleura; do not induce a patient to take a full breath; do not 
permit him to carry on any long-continued conversation, taking 
in a full breath, and gradually streaming it out in a large num- 
ber of words and sentences, If we have an inflamed joint, we 
apply anesthetic fomentations to its exterior. We know by 
experience that if we apply strong poppy or opium fomentations, 
hemlock or belladonna poultice, or anesthetic embrocations, 
upon the exterior of the chest in these inflammatory conditions 
of the interior, they give a great amount of relief through the 
medium of their influence upon the intercostal nerves which 
come to the surface. If a joint be inflamed, we put a splint 
upon it to keep it at rest. Why not plaster or bandage the 
chest in cases of pleurisy when the acute mischief has passed 
off? Surely it would have the tendency to subdue the inflam- 
matory condition by preventing any friction between the two 
opposite pleuritic surfaces. If this principle be true in its 
application in these cases, it will be true in all appropriate 
directions. 

All surgeons must have observed in cases of pleurisy, that if 
the patients be asked to take a full breath, to raise the ribs and 
expand the lungs, they cannot do so without suffering pain ; 
and this is surely very suggestive of the importance of rest, and 
points to the value of plastering or strapping the chest in cases 
of acute or chronic pleurisy, with or without fractures of ribs 
(I have no doubt about its great utility in the latter compli- 
cation); for it not only keeps the ribs quiet, but prevents any 
friction of the pulmonary pleura upon the inflamed pleura cos- 





These observations of course suggest another practical lesson 
—never to allow a patient suffering from pleurisy or pneu- 
monia to talk or to answer questions except by monosyllables, 
so as to avoid a full inspiration. Let the patient write all his 
or her wishes 7= aslate. This may appear a small item in 
ge but [ could mention several instances where this 
ittle element has been the turning point in the case. A phy- 
sician, residing not very far from me, had under his care a pa- 
tient who had received a blow upon his chest by a fall upon the 
part; and as he was after several days still suffering a good 
deal of pain in breathing, the physician asked me to see him in 
reference to the possibility of fractured ribs. I could find no 
fracture ; but I observed that the patient had a most worrying 
wife. She was incessantly talking to him day and night, and 
there were continual contentions between them u omestic 

i I suggested to the physician that the sole cause of the 
pain was in all probability his constantly moving the injured 
or bruised soft parts by using his chest and lungs in ing. 
All I recommended was that he should hold his tongue and 
have his chest bandaged ; and I requested that his wife would 
not say a word to him, and would provide him with a slate 
and pencil so that he might write down all bis desires. From 
that time he Bg quickly well, and by local rest. 

I think it is"a fair common-sense deduction, that if we can 
keep the inflamed pleura perfectly quiet, and prevent it suf- 
fering the ill effects of undue friction, we certainly must con- 
tribute a something towards arresting the continuance of the 
inflammatory condition, I do not think this important subject 
is ew considered in that mechanical, or, I might say, phy- 
siological light ; and I am convinced that it ought to receive a 
— amount of attention than it has done. 

also with respect to the application of local anwsthetics 
upon the exterior of the chest. I think, Sir, I have shown 
that we have a power of acting upon the walls of the chest 
and the muscles of respiration through the medium of anws- 
thetics as applied to the cutaneous nerves associated with the 
nerves of the pleura costalis; but 1 admit we have very little 
opportunity of acting directly upon the heart or pericardium 
h the external or cutaneous nerves associated with the 
cardiac nerves so as to induce physiological rest in that organ 
by the application of anesthetics externally. You will be 
mpressed with this conclusion when { remind you that there 
are but a few filaments of the upper intercostal spinal nerves 
which join the cardiac plexus of the sympathetic nerve within 
the chest; and that these same intercostal nerves distribute 
only a small number of cutaneous filaments to the skin of the 
chest and back, It must not, however, be overlooked, that 
the cervical spinal nerves communicate with the cardiac nerves 
derived from the sympathetic ganglia in the neck. These are 
apparently the only Sceamdenaiea extending from the surface of 
the body to the heart which would permit of direct anzesthetic 
nfluence being propagated from the skin to the heart. 
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CASE OF INCIPIENT “WASTING PALSY” 
CURED. 
By J. RUSSELL REYNOLDS, M.D., F.R.C.P., 


PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL, SPECIAL PROFESSOR OF 
CLINICAL MEDICINE IN UNIVERSITY COLLEGE. 


W. J——, a married man, aged thirty; height five feet 
six inches; weight eleven stone ten pounds; of good muscular 
development; pale complexion; unimpaired general health ; 
the subject of no known hereditary disease; free from gout, 
rheumatism, or syphilis; daily working, in a high temperature, 
at the teasing rather than laborious occupation of piano-forte 
‘* regulation”; of temperate habits, and accustomed to exercise 
himself in an open-air gymnasium, — on December 27th, 1860, 
fell backwards, while skating, and struck the back of his head ; 
but immediately got up again, felt slight ‘‘ heaviness of head,” 
but nothing else, and went on skating. Early in February, 
1861, a fellow-workman said to him “‘ your eye is not right,” 
and W. J—— found, upon looking in a glass, that the left pupil 
was much larger than the right. Vision became impaired 
three days later, and to such a degree that he could make no 
reliable use of the left eye. It appeared, he says, ‘‘all pupil, 
and looked like the eye of a dead fish.” A week later he felt 
acute pain at the back of his head, with a sense of great weight 
inside the skull. Brushing his hair caused great uneasiness. 

In April, 1861, he became an out-patient of University Col- 
lege Hospital. The left pupil was much larger than the right, 
there was constant pain in his head, gest pallor of the skin, 
but no muscular or sensorial change. In July he was well. 

Towards the close of September he felt slight pain in the left 
arm and shoulder, and this he at the time called ‘‘ rheuma- 
tism.” After it had lasted for some days he was e for 
several hours to cold wind and rain, which especially drove 
in upon his left side, during a day’s rifle practice at Ports- 
mouth, Three or four days later his arm felt ‘‘ unusual” and 
‘*weak.” In rowing he could not keep the boat straight, but 
pulled it round to the left side. Unless making some consider- 
able exertion of this kind he was, for about a week, not con- 
scious of anything aan but afterwards he found that 
his arm became gradually more feeble; that he could not get 
his elbow away from his side, although when resting the elbow 
he could use the left hand perfectly ; that he had difficulty in 
dressing himself, and after a little time was unable to accom- 
plish this process without help. P pov 

Oct. 15th, 1561.—Again became an out-patient of University 
College Hospital. He is pale, but fairly nourished ; lips red ; he 
has no general uneasiness, nor | pain, except occasionally, 
at night, in left shoulder ; no cedema of ankles, no blue line on 

ms, no eruption on skin, no headache, no joint affection. 

e has perfect use of all his muscles but those of the left arm 
and shoulder, which are thus affected :—He cannot move the 
arm outwards to the very slightest degree; but can just stir it 
a little backwards and forwards. If raised by observer it 
drops heavily to the side; there is no rigidity; and passive 
movement is painless, He can lay hold of his left wrist with 
the right hand and move it anywhere without the least discom- 
fort. He has no power to flex or extend the forearm. He can 
pronate or supinate the wrist; he can flex or extend the hand 
and fingers readily and freely, but the grasp of the hand is 
notably weaker than that of the right. There is marked 
wasting of the muscles, so that the acromion appears sharply 
prominent. The deltoid, biceps, triceps, and pectoral muscles 
feel soft and flabby. None of them exhibit any contraction upon 
percussion, nor do those of the other side. No fibrillar vibra- 
tions are visible: all the muscles of the left arm and forearm 
exhibit electric contractility; but the biceps and deltoid much 
less than the muscles of the forearm; the anterior and middle 
bundles of the deltoid much less than the posterior. The del- 
toid cannot be stimulated to contract so much as to affect the 
position of the arm; but « strong current (intermittent) ap- 

ied to the biceps produces slight movement of the forearm. 
i. movements are painless. The differences in size, ascer- 
tained by measurements at several points, vary from half an 
inch to an inch in the circumference. The temperature in 
the left axila is 2° Fahr. lower than in the right ; that of the 
deltoid 3°; that of the biceps identical. The sensibility of the 
skin is normal. ’ : 

An intermittent current was applied daily, and very care- 
fully, by Mr. Herbert Taylor, who found the muscles more 
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sensitive on the 19th; and on the 23rd the biceps very acutely 
sensitive; the contractions of the muscles being more frequent 
and stronger. 

30th.—Natrition of muscles much improved, but power and 
temperature as before. 

Nov. 9th.—-Paralysis as at first report, but nutrition notably 
increased, and electric irritability much greater. On applying 
a continuous current through the deltoid and bi he was 
able, in a few seconds, to raise his hand, quickly and strongly, 
to the level of the ensiform cartilage. 

19th.—-Continuous current was applied daily from the 9th to 
the 18th, but without any ssn 
current was again resorted to, and on the 21st he could lift his 





and I must here state, that the cases which come under treat- 
ment a to me to be the survivors of a yet larger number, 
many of whom have perished from the violence of the symp- 
toms at the first attack. I cannot, therefore. look upon it as 
a “disease not dangerous to life;” although it is true that 
many patients survive, bearing upon them, nevertheless, in 
their withered and contracted limbs the traces of the severity 
of the shock they have sustained. 

In speaking of this class of nervous affections, I must limit 
the term of * infantile paralysis” to one of the effects produced 
by the functional disturbance of the nervous centres ; for, as 


le effect. The interrupted | must hereafter be shown, muscular atrophy and general loss of 


temperature and power express, in a very rough way, the com- 


hand to his mouth, and take a light object from off the mantel- | plications with which we have to deal. Atrophy may be limited 


piece. 


to one muscle, or to a set of muscles; there may be contraction 


23rd.—Electricity discontinued on account of extreme pain of a limb either with or without atrophy; the direction of the 


in the arm; and on 
Dec. 6th it was found that he had lost much of the power 
that he had gained in November. Temperature as before. 


contraction varies extremely. 
Respecting the con jition of the brain and spinal cord, I need 
scarcely observe that the absence of any recognised morbid 


Various. applications of electricity were made without any | change of structure in those cases in which we have the oppor- 


good effect, and it was noted, on 
Jan. 15th, 1862, that the arms appeared equally ee my 


tunity of making a post-mortem examination is rather to be 
regarded as an instance of our defective means of observation 


right and left, but that the power of movement was as before. | than asa proof that no such morbid change exiats. Of the truth 


The thirtieth part of a grain of acetate of strychnia was now | of this statement, tetanus offers a well known proof. 


Morbid 


given three times daily, and in the course of a fortnight the | anatomy has hitherto revealed nothing satisfactory to explain the 


arm was well. 


Since this time I have frequently seen W. J——, who has | in general to cases of infantile paralysis. 


henomena which occur during life. The same remark applies 
But in one case a 


retained fully the strength and usefalness of his arm. Upon | deposit of tuberculous matter was found in the membranes of 


two occasions he has suffered from pain in the head and dilata- 
tion of the left pupil, but these symptoms have rapidly yielded 
to treatment. 

The bearing of this case upon the clinical history and patho- 
logy of “‘ wasting palsy’’ may be briefly stated thus :— 

ince the loss of power did not depend solely upon the im- 
paired nutrition of the muscles, and the muscular tissue was 
not primarily affected in J. W——., it may be inferred,— 

1. That neither the muscular tissue nor the ganglionic system 
of nerves was the starting point of morbid chan 

As muscular and cutaneous sensibility and electric contrac- 
tility were are and they, with the nutrition, ily 
became, under treatment, either normal or ex: while 
voluntary remained in abeyance, it may be presumed,— 
2. That the function of the nerve-tranks was not destroyed, 
and that the seat of ‘‘ wasting palsy” was not in them. 

Since the <¢ op preceded and has been followed by signs of 
disturbance in the cerebral functions, it is to be inferred,— 

3. That the affection had its remote origin in the injury in- 
flicted upon the head. 

But as there was marked diminution of electric conctracti- 
lity and sensibility, and of nutrition, and moreover as the 

lysis was in the upper portion of the affected limb, it may 
presumed, — 

4. That loss of cerebral function was not the sole cause of 
symptom. s. _ 

Since the nutrition, contractility, and sensibility were dimi- 
nished, but not lost, while voluntary power was entirely 
abolished, it may be concluded, — 

5. That the central functions of the medulla spinalis were, 
pro tanto, diminished, and its conducting property was in 
abeyance; and that, in the impaired nutrition of that organ 
we must seek for the essential fact in “‘ wasting palsy.” 

Grosvenor-street, Grosvenor-square, 1863. 





INFANTILE PARALYSIS. 
By HOLMES COOTE, Esq., F.R.C.S., 


SENIOR ASSISTANT-SURGEON TO ST, BARTHOLOMEW'S HOSPITAL, 43D 
ASSISTANT-SURGEON TO THE ROYAL ORTHOPEDIC HOSPITAL. 
LECTURER ON SURGERY TO ST. BARTHOLOMEW'S HOSPITAL. 


ON 


Tue description of the disease termed “infantile paralysis” 
is, I think, generally defective in two particulars: first, it is 
regarded as a morbid affection standing somewhat apart from 
other diseases of the nervous system ; secondly, the description 
does not include those final and secondary changes in the mus- 
cular and osseous systems which produce contractions of limbs, 
deformities, or even complete loss of power. 

The Orthopedic Hospital affords a very ample field for the 
investigation of this subject, about 80 of every 1000 patients 
being instances of the affection in some one of its varied forms ; 





the brain about the cerebellum; and in another, an im 
calculus seemed the cause of the disturbance by its reflex irri- 
tation. The most common exciting cause is the irritation of 
first dentition; but I have known the same effect to be pro- 
duced by the second dentition, and have witnessed symptoms of 
analogous character, though not so strongly marked, in the 
adult, A young lady, twenty-two years of age, whose teeth 
were crowded together and partly decayed, experienced occa- 
sioual attacks of numbness and loss of power in one upper 
extremity, recurring at intervals, until she had been relieved 
by an pe yey dentist of the stumps of a number of decayed 
teeth, which had been the source of pain. Bat the attack may 
be quite sudden, without any recognised premonitory symptom. 
Thus an infant at the breast will appear to have momentary 
faintness, or may be taken up by the nurse as usual after an 
apparently uninterrupted night’s rest, and in both instances 
the limbs may be found paralysed. 
On May 7th, 1863, I saw a boy, aged eight, at the Ortho- 
ic Hospital, in whom the left het extremity was smaller 
in circumference, shorter, and colder than the opposite, the 


| foot being in the position known as equivo-varus, His mother 


gave the following history :—At two years of age, when to all 
appearance well, he suddenly fell down stairs from a landing 
whereon he was playing. When taken up, it was found that 
the limb had lost all power, and be has never walked since. 

Ou the same day I saw another boy, Henry M——., aged 
four, suffering from talipes equino-valgus of the left limb. The 
mother said that the child began to walk when about twelve 
months old. He was then, to use her owt words, ‘* taken off 
his feet” by vomiting and purging. For two years he was 
quite unable to walk. He was galvanized at another a. 
but without avail. After a time he became stronger in the back, 
and could sit up; finally he recovered the use of all the limbs, 
except the left lower extremity, which has continued weak, 
cold, and deformed. The limb is smaller than the opposite in 
circumference by a quarter of an inch, and shorter by half an 
inch. 

The same effects have been referred to the influence of erup- 
tive disorders on the frame. On May 18th, 1863, I saw a boy, 
named Richard G —,, aged six, suffering from talipes equinus. 
The mother said that six weeks after having had the measles 
he went to bed as usual. The next morning she found the right 
leg completely paralysed. After a time some power returned 
in the muscles of the calf, and the heel was drawn upwards, 
The limb was smaller in circumference, but not materially 


I do not believe that “ talipes equinus” is ever congenital as 
a deformity. Now, there are two classes of cases, which, though 
allied as indicating disturbance of the nervous centres, and in 
both instances followed by rrp of = —<— _ 
separated by important points of difference. In rat, 
limbs are spasmodically contracted, the thighs and legs bent, the 
heel raised, and the movements are irregular, but there is neither 
atrophy of the limb nor diminution of temperature. In the 
second, the heel may be raised or the foot otherwise turned ; but 
the limb is shorter, smaller, colder, and wasted. In the first, 
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the muscular degeneration and conversion into fat is a slow 


process, extending over many years, In the second it is rapid, | 
the growth and development of the limb being arrested from the | 
very moment of the stroke. I believe the first to be an instance | 


of disturbance of the control of the will over muscular power 
from cerebral irritation, such as would be excited by the deposit 


of tuberculous matter in the membranes about the cerebellum ; | 


the second to be an instance of lesion of the spinal cord, And 
although no very clear line of demarcation can in all cases be 
drawn between the two, yet we find that in the first class of 
eases the patients are often morbidly excitable, irritable, and 
prone to laugh or cry ; while in the second class, after the first 
symptoms have subsided, the functions of the brain do not 
seem to be affected. 

I fancy that in these cases of cerebral disturbance there is 
often a congenital defect, the development of the brain and the 
manifestation of the intellect being imperfect. I am now at- 
tending the daughter of a lady, whose case illustrates this 
point, The child is about ten years of age, and she was put 
under my care in consequence of her ungainly walk, the knees 
being slightly bent, and the feet having an inclination inwards, 
I found that the muscles of the calf were so much contracted 
that the foot was held at right angles to the leg, and the heels 
came with difficulty to the ground. The control of the will 
over the muscles generally was imperfect. The child could 
learn a short lesson, but was not studious; was subject to 
violent fits of temper, and never had shown affection for any 
about her. The general aspect was such as warranted a pre- 
diction that these peculiarities might become stronger with age. 

The ultimate effects of infantile paralysis, dependent on lesion 
of the spinal cord, as it affects the limbs, are as follows :— 

In by far the greater number of cases the loss of power is in 
the lower limbs. At the commencement the paralysis may be 
general and complete, but usually all the limbs save one re- 
cover as mysteriously as they were attacked, Neither sex nor 
side of the body seems to exercise any influence. Boys and 
girls, right and left side of the body, suffer equally. But the 
poverree is rarely complete: the foot rarely hangs powerless ; 
usually the muscles of the calf retain some power, and pull up 
the heel (talipes equinus paralyticus); or the foot may incline 
inwards (talipes equino-varus); or the muscles of the calf and 
the peronei may pull it outwards (talipes equino-valgus) ; or, 
final l 


, the anterior tibial muscles may overcome the paralysed 
me od of the calf, producing talipes calcaneus. 

As patients grow up, the great annoyance which they expe 
rience is the lability to sprains. All the ligaments are weak 
and aoe yr ; and if a person so afflicted tread on a stone or 


any rough body, he gives the limb a twist which lays him up 
for days. 

The affection may be limited to an upper extremity, in 
which case, usually, the deltoid muscle becomes paralysed, and 
the humerus drops from the socket ; or, in rarer instances, the 
muscles of the upper arm become wasted, the forearm being 
well formed as 

There are cases in which the affection comes on slowly and 
progressively ; others in which first oue limb and then another 
is attacked, but these are comparatively rare. I saw a boy, 
aged sixteen months, in whom the right heel had been drawn 
up when the child was five months old. That attack passed 
away; at the present time (May 18th, 1863) the left heel is 
contracted, 

In all these cases, the treatment consists in an attempt to 
remove the source of irritation, whether it be seated in the 
brain or spinal cord, or whether there be any amount of 
reflex irritation. Asa general rule tonics are not indicated ; 
but purgatives and small doses of tartar emetic often relieve 
symptoms, The temperature of the limb must in all cases be 
carefully maintained ; and when, finally, the contraction has 
become permanent, the proper tendons should be divided, and 
elongated by subcutaneous tenotomy and extension, the foot 
being held in proper position by the aid of irons. The details 
of this treatment would lead me into particulars which are 
already well known to the profession, and which require modi- 
fication according to the nature of the case. 

Queen Anne-street, Cavendish-square, June, 1863. 


Corracz Hosritats.—A cottage hospital has been 
established at Middlesborough, by the benevolent exertions of 
Miss Jacques, Itconsistsof three cottages, fitted upfor the recep- 
tion of twenty patients, with dispensury, operating room, &e, 
A simular institution is about to be opened at Walsall, a public 
meeting having recently been held. The mayor and fourteen 
other gentlemen have been appointed the committce to carry 
the proposed scheme into effect. 
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8ST. MARY’S HOSPITAL. 
(OpuTHALMIC DEPARTMENT. ) 
CASES OF RETINAL AND CHOROIDAL DISEASE OF THE EYE, 
DEMONSTRATED BY THE OPHTHALMOSCOPE. 
USE OF THE ATROPINE AND CALABAR BEAN PAPERS, 
(Under the care of Mr. Ernest Harr.) 


On Saturday last, in the course of an ophthalmescopie de- 
monstration to the pupils of the means of diagnosing *‘ obscure 
diseases of the eye,” Mr. Hart took the opportunity of showing 
how much such examinations could now be facilitated by the 
respective use of atropine and the extract of the Calabar bean, 
carefully adjusted. The cases submitted to examination, and 
demonstrated to those around by the aid of a stand ophthalmo- 
scope, included several which until lately must have been 
massed together under the conventional and uninstructive title 
of amaurosis, 


One case was that of a labourer, sent for operation, as being be- 
lieved to be the subject of cataract of the righteye. The left eye 
had been injured by an accident, and sight lost, fourteen years 
previously. On dilating the right pupil with atropine paper, and 
making ophthalmoscopic examination, it was seen that 
tion would be hopeless. The lens was very slightly 
one much discoloured. Threads of cellular tissue fluated 
about in the vitreous humonur, which was partially disorgani 
There was extensive and excessive Pann + satan po ge 
atrophy of the nervous and vascular tissues of the eye. The 
Optic nerve was greatly degenerated, and its vessels filamentous, 
Mr. Hart observed that in such a case no improvement could 
be expected from any operation or any form of treatment ; bat 
had the patient applied in a much earlier stage of the di 
its progress might have been arrested. 

In another case of a patient, aged forty-two, a male, in whom 
the perception of even the largest objects was abolished, and 
who could only just discern the difference between light and 
darkness, requiring to be led about, although the eyes were 
to all external appearances healthy and bright, the ophthalmo- 
scope showed an extreme degree of cupping of the optic nerve, 
with some degree of atrophy. This was a case of chronic 
glaucoma, with atrophy in an advancing stage. The patient, 
being put in fall possession of the character of the disease, de- 
sired to take advan of the faint cha ce of retaining the 
remnants of vision afforded in such a condition by the o i 
of iridectomy. Here also Mr. Hart said that it was to be 
regretted that the disease had not been recognised, and that 
iridectomy had not been performed at an earlier stage, so as to 
relieve the intraocular pressure before it had induced the pre- 
sent almost hopeless condition. 

Among the other cases following were one of true lenticular 
cataract, reserved for extraction on the ensuing Wednesday; 
a strongly-marked case of conicity of the cornea, also reserved 
for operation by iriddesis ; and one of acute glaucoma. 

In the cases in which it was desired to examine ophthalmo- 
scopically as large a field as possible of the retina and choroid, 
Mr. Hart applied to the inner surface of the lower lid a small 
particle of paper imbued with atropine ; the paper, prepared 
according to the suggestion of Mr. Streattield, being so made 
that a little morsel one-fifth of am inch square contains as 
much of the sulphate of atropine as a drop of the solution 
of two grains to an ounce of water commonly used. With 
one of these morsels, or a part of one, ia! may be fully 
dilated in the course of a few minutes. r. Squire has now 
prepared paper, by soaking it in the tincture of the Calabar 
bean, so as perfectly to counteract this effect. Mr. Hart re- 
marked that if the pupil be left dilated and the accomodation 





a a a a a ae a 


¢? 


BP? ar Sw 


be- 
ye 
are 
ud 
ra- 
ue, 
ed. 
od. 
ith 
‘he 
us. 
ald 
pat 
se, 
om 
ud 
od 
ere 
no- 
ve, 
nic 
nt, 
de- 
the 
ion 

be 
hat 


- 
$ 


BURSSEEREAEFS BSF 


Tae Laxcer,] 


LONDON HOSPITAL MEDICINE AND SURGERY. 


(Jury 11, 1865. 37 








effected by atropine, as bas hitherto been inevitably the case 
after its employ ment for ophthalmosecopic purposes, the patient 
suffers considerable inconvenience for a time from the inequality 
of the visual powers of the two eyes. Hence, too, he is often 
led to believe that the surgeon has inflicted some actual injury, 
and permanently damaged his sight, by the harmless process of 
dilatation ; and many a patient suffering from progressive 
arr. absurdly pi Be yet from a comprehensible error, 
ascribes the date of visible progress of his disease to the date of 
this temporary dilatation of the pupil, with its attendant obvious 
inconveniences. It was desirable vo avoid misconceptions in 
practice, and especially in hospital practice, where the patients 
were commonly not sufficiently intelligent to understand long 
explanations, nor had the surgeon time to explain to each the 
theory of accommodation and the harmiess nature of the tem- 
porary dilatation of the pupil by a drop of a weak solution of 
atropine, In private practice, also, it was desirable to avoid 
subjecting patients to this inconvenience. Mr. Hart observed 
that, by the use of a blue glass screen, throngh which the rays 
of light Were made to it was often possible in a ber 
of cases to dispense with dilatation for the purpore of ophthal 
moscopy ; but, on the other hand, a thorough and satisfactory 
éxamination of the retina and choroid, such as was often 
needed for a t know and conscientious treatment 
of diseases of the internal tissues and humoars of the eyeball, 
could not be effected without dilating the pupil, so as to in- 
crease the number of rays which entered and illuminated the 
eyeball, and to enlarge the field of observation. It had very early 
been obvious that the Calabar bean might probably farnish an 
active principle which might be safely and innocently employed 
to counteract the dilatation ificr induced by atropine. 
The first beans which came to London were placed in his 
hands, and he employed them experimentally for this purpose. 
It was at once obvious from the first series of observations that 
the bean fully the power ascribed to it ; but the best 
mode of employing it, the means of adjusting its application so 
as not to carry the effects too far, could not at once be deter- 
mined. He had employed the bean in extract, and a solution 
of the extract in water and in glycerine; Messrs. Bell and Co. 
supplying at his suggestion a sort of standard solution in gly- 
cerine, one drop answering to four grains of the bean. The 
most convenient , however, for ordimary purposes, 
was by saturating with the extract thin paper, so adjusting 
the strength of the solution that equal portions of the Calabar 
paper and atropine paper might be made to neutralize 
each other, and leave the eye, after ophthalmoscopic examina- 
tion, as nearly as possible in statu quo. The nearest a 
to this object was attained by some paper which had beea pre- 
pared by Mr. Squire. It is prepared according to the following 
formula: one ounce of the white portion of the bean is ex- 
hanusted by two ounces of rectified spirit ; the solution is now 
bm my to one-eighth of its bulk, and then the paper is 
in it and dried. 








KING'S COLLEGE HOSPITAL. 


MELANOTIC TUMOUR OF THE LOWER EYELID ; REMOVAL ; 
DEATH WITHIN TWENTY-FOUR HOURS. 
(Under the care of Mr. Ferovssow. ) 


For the notes of the following case we are indebted to Mr. 
W. 8. Smith, late house surgeon to the hospital :— 

G. M——, aged sixty-three, a farm-labourer, was admitted 
into Victoria ward March 6th, 1863, with a large growth in 
the lower eyelid on the right side. He is a short, thick-set 
man, stout, and well-nourished, but with the veins in the head 
and face very blue and congested. He says that he has suffered 
from great difficulty of breathing for many years. His relations 
are all healthy. In the lower eyelid is a tumour about the size 
of a walnut ; besides bulging out upon the face and causing 
great deformity, it encroaches behind upon the orbit, and presses 

the lower and inner portion of the eyeball ; the skin is 
stretched over it, being dark in colour, and at one spot 
has commenced to ulcerate. This has been growing for eighteen 
months, causing very little pain up te about seven weeks 
when he had severe pain in the eye, the sight of which 
been gradually diminishing, and is now nearly lost. 





March 14th.—Was brought into the theatre as there was 
gteat dyspnees, and the lip and face very livid. No chloroform | 
‘was given. An incision Was Caen SRS a Os Lene ae oF | 
tumour, the skin carefully dissected back from over it, and the 


tumour dissected out from its deep attachment to the marzin 
and floor of the orbit. This was done very carefully, and took 
up some timé, the patient bearing it very well. There was 
considerxble venous hemorrhage, which was stoppe! by pres- 
sure. The wound was plegved with lint, so as to allow of it 
healing up by granulation. At nine ru. he was ordered tine- 
ture of conium, with chloric ether, and tragacanth mixture. 

15th.—He has had a very comfortable night. and slept as 
well as usual, not complaining much of pain. This morniny 
about six a.m. he had his breakfast, which he ate heartily. 
About five minutes after this the nurse upon going to his bed 
found him struggling and breathing with great difficulty. In 
a few minutes he died. 

On the 17th of March, at three P.m., a post-mortem exami- 
nation was made. The body was well nourished, and rather 
fat. The lungs were found to be very emphysematous, pale 
upon the surface, and not adherent to the pleura costalis. The 
heart was very large, weighing when quite emptied fifteen 
ounces ; large fibrinous clots were found ww the right chambers ; 
the walls of the ‘eft ventricle were very thick, the mascular 
tissue being pale, soft, and easily torm; the mitral valves were 
taickened, and very much diseased ; there was also thickenmg 
of one of the left semi-lunar valves. Both kidneys were much 
cop , and in the left one was a very large cyst. The rest 
of the abdominal viscera were healthy. The head was not 
opened, no cancerous deposits of any kind being found. 





GUY'S HOSPITAL. 


MELANOTIC TUMOUR DEVELOPED IN A MOLE; EXCISION; 
SECONDARY OCCURRENCE OF MELANOSIS IN THE IN- 
TEGUMENT AND NEARLY ALL THE INTERNAL ORGANS. 


(Under the care of Mr. Twos. Bryant.) 


Txomas G , aged thirty, a potter, was admitted on the 
15th of January, 1863. He had a mole in the middle of the 
chest, in which a tumour grew, and was removed by Mr. 
Sidney Jonea, at St. Thomas's Hospital, in March, 1b62. It 
returned, and was removed the second time in May, 1562, 
when a smal! lump existed in the axilla. After a while this 
began to enlarge, and some other small tumours appeared on 
other parts of the bedy. On admission, a large tumour, the 
size of an orange, was present on the margin of the right 
axilla, and of a black colour. Scattered over the body, and 
especially the abdomen, were a number of dark nodules. He 
was pale and cachectic, his powers very weak, and his health 
failing. Tonics and good diet were ordered, but with little 
benefit. The tumours rapidly increased and multiplied. He 
died on the 14th of March last ; bat about three or four weeks 
before his death his breath became short, and he had some 
rusty expectoration, from which it was pretty clear that his 
lungs had become involved. There were no head symptom, 
The cicatrix was quite healthy. 

Autopsy, eight hours after death._—The body was, as seen 
during life, covered with a number of nodules on the surface. 
These, when examined, were found to consist of soft cancer 
containing pigment; none were absolutely black ; they were 
white tumours, tinged with brown i On removing the 
brain, fluctuation could be felt in left hemisphere towards 
the mesian line; and on cutting this through, a very loose 
growth was found about the size of a walnut. It consisted of 
a distinct vascular wall for outline; and within, very little more 
than a few shreds passing across it, and in these was some 
serum. When this flowed out, almost a complete cavity was 
formed. it thus appeared at first nothing more than an in- 
flamed cyst ; but there was sufficient structure in the adven- 
titious material in the walls to show its cancerous nature, and 
its resemblance to other growths in the body. There was ap- 

ntly no pigment. The pleure were adherent on both sides. 
Phe lungs were full of tumours, probably about half of each 
was thus occupied. Many of these were very mae aa large 
as an . When cut, they were found mottled, of a brownish 
hue, and of different degrees of intensity and shade—some 
almost white, whilst others were quite brown from the presence 
of pigment. The bronchial and mediastinal glands also con- 
tained similar pigmental cancer. The heart on its front 
surface, and imbedded in the walls of the right ventricle, a 
tumour about the size of a marble, cancerous, with a small 
amount of pigment. There werea few growths in the pelvis ; 
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the liver was full of pigmental cancer, most of the tubera small, 
and on the surface of the organ ; they were depressed in the 
centre, and the disease was not so prominent as in the lungs. 
There were two masses in the spleen. The lumbar ne were 
much en by tumours, and in these was much pigment, 
The mesenteric glands were also affected. No disease in the 
kidneys. A small dark nodule grew from the anterior wall of 
the mucous membrane of the bladder. 


CONGENITAL CARTILAGINOUS TUMOUR OF THE PHALANGES 
OF THE LITTLE FINGER; AMPUTATION ; RECOVERY. 


(Under the care of Mr. Tuomas Bryant.) 


Mary W——,, aged thirty-two, was admitted in Oct. 1862, 
with a large enchondromatous tumour expanding the second 
meme of the right little finger to about four inches in circum- 

ce. It had been growing gradually from birth, and had 
caused little pain or inconvenience, except from its size. On 
Nov. 4th the finger was removed, and recovery followed. 
CONGENITAL FIBROUS TUMOUR OF THE LITTLE TOE. 
(Under the care of Mr. Tos. Bryant.) 

Eliza P——, aged eight, applied to Mr. Bryant in Oct. 1862, 
with a tumour of the size of a walnut on the right little toe, 
It had been growing from birth, and occupied the extremity 
of the little toe, apparently involving bone, nail, and integu- 
ment. On the 4th of November it was excised with the toe, 
and a good recovery followed. Microscopically examined, the 
tumour was seen to be composed of fibro-plastic elements. 


MIDDLESEX HOSPITAL. 
ABSTRACT OF NOTES OF FIFTY CASES OF CANCER OF 
THE BREAST (OUT-PATIENTS). 
(Under the care of Mr. T. W. Nuwy.) 
(Continued from p. 691, vol. i, 1863.) 
Grovp IIL 


CASES THAT HAD BEEN TKEATED BY DR. FELL, OR 
ON HIS SYSTEM. 

Case 21. — Susan H , aged thirty-eight. May, 1860: 
Four years since, about May, first noticed tumour. It was 
removed by the knife in September of the same year. It re- 
turned immediately. In April of the following year was 
treated by Dr. Fell. Nine months afterwards the disease re- 
turned in the scar. At no period did she suffer much pain. 

At the patient’s most urgent request. Mr, Nunn applied the 
cbloride-of.zinc treatment, but it was found impossible to over- 
take the progress of the disease. The patient died in the 
autump. 

Case 22.—Ann I-—-, aged thirty-seven. May 29th, 1862: 
Has been an in-patient under Mr. Henry, who removed her 
breast by chloride of zinc. The entire cancer has been eradi- 
cated, and the patient expresses herself as more comfortable 
than before the operation. 

July 10th.—Continues well. (Ceased to attend.) 

Case 23.— Mary Ann K » aged fifty. Oct. 2ist, 1861: 
Seven years since first discovered the tumour, which was re- 
moved by Dr. Fell, five years ago, with chloride of zine. The 
disease did not return until last Christmas. Now there is a 
deep irregular ulcer with thickened and rounded edges at the 
seat of the cicatrix, and the opposite breast is hardened, and 
has become so within the past year. 

April 16th, 1563.—The patient is still under observation. 


Case 24.—Lydia C——, aged forty-six. August 19th, 1861: 
Five years since had tumour removed by Dr. Mott, of New 
York. The disease returned, and was treated by Dr. Fell 
three years since. During the past twelve months it has again 
returned at the lower extremity of the cicatrix left by Dr. 
Fell’s method. A good deal of the fat of the breast remains. 
The arm occasionally swells. 

This patient is in apparently excellent health, is active and 
cheerful, and, curiously enough, used to be exhibited by Dr. 
Fell at his house as an example of the advantage of his system. 

Admitted into hospital, under Mr. Henry, Aug. 27th. Dis- 
charged improved Nov. 12th, 1861. 


Grovr IV, 
CASES OF FOUR TO FIVE YEARS’ DURATION, 
Cask 25.—Ann L—., aged fifty-two. Dec. 18th, 1862: 





Left breast generally indurated ; axilla full of infiltrated tissue; 
many red semispherical nodules on surface of floor of axilla ; 
arm does not swell much. Five years since noticed a small 
lump under the nipple, which has gradually increased. Suffers 
from darting pain at night occasionally. 

CasE 26.—Jeanette B——, aged forty-three. Oct. 22nd, 
1861: A tall, florid, full-bodied woman. There is marked re- 
traction of the nipple, with solidification of the deep-seated 
central portion of the breast ; has been coming on during the 
past ‘‘three or four years;” pain is very great; breast is 


movable ; arm does not swell ; no axillary enlargement. 
Jan. 30th, 1862.—Breast rather smaller; pain described to 
be such as might result from hot wires being run through the 
rt. 


Feb. 27th.—Altogether more comfortable. 

April 3rd.—Breast decidedly smaller. 

Oct. 30th.—Tumour less; no pain; general appearance 
healthy. 

April, 1863._-Much the same. 

Case 27.—Eliz. R——, aged forty-six. April 16th, 1863 
At the outer side of the left breast are two semi-globular 
nodules ; there is indistinct induration along the axillary lym- 
phatics ; the nodules are connected with a tumour as large as 
an orange. Four years since she first noticed the swelling. 


Grovr V. 
CASES OF THREE TO FOUR YEARS’ DURATION, 


Cass 28,—Caroline W-——, aged forty-one. October 16th, 
1861: Inflamed cancerous sore on the outer side of the right 
breast. She first noticed a swelling three years since. There 
are axillary and supra-clavicular enlargements, and nodules in 
the skin below the clavicle, Nipple not retracted ; arm does 
not swell. 

Nov. 26+h.—The opposite side is now affected. She had been 
suffering extreme pain during the past fortnight. The arm 
swells as far as the elbow ; the discharge is offensive. 

No further report. 


Case 29. — Catherine S——, aged fifty-three. Feb. 6th, 
1862: She is a short and rather stoutly-built woman ; has a 
nodule at the upper border of the right breast, but which is 
not very painful ; skin over the nodule thin. The tumour has 
been in existence during fifteen or eighteen months. The pa- 
tient has suffered a deal from rheumatism, and once from 
rheumatic fever. re are deposits of gouty or rheumatic 
character in the finger-joints. 

April 3rd.—A bout the same. 

May 29th.—The same. 

July 10th.—Nothing to note. 

Sept. 18th.—The tumour has a margin of dilated vessels ; in 
the centre is a greyish slongh ; around, that is between the 
fringe of vessels and the edge of the slough, appears to be a 
mass of whitish-yellow deposit within the meshes of the skin. 

Oct. 16th.—Health deteriorating ; slough not yet separated. 
To be admitted into hospital under the care of Mr. Moore. 

April 2nd, 1863.—Appsrently comfortable. The original 
seat of the tumour is occupied by a large sore, which retains a 
tendency to granulate. 

April 28th.—Of late the sore has been more painful, and 
there is great activity of deposit at the margins, in the adjoin- 
ing skin, and in the opposite axilla. 

Case 30.—Fanny F——, aged thirty-six. April 3rd, 1862: 
Has numerous nodules in both breasts ; the right one towards 
its axillary border is undermined, and presents a large sore, 
the size at least of the palm of the hand; the edges thin and 
livid; the surface brownish, shining, with ichorous discharge. 
There are lumps above the clavicle, and dilated superficial 
veins; the hand and arm are somewhat swelled. Two anda 
half years since she first noticed a small lump in the right 
breast, but ‘‘the cold used to catch the breast” four or five 
years since. At the first-named date she was advised by Dre. 
Parrott and Taylor, of Clapham, to have the tumour removed, 
Half a year later she went to Guy’s Hospital ; there she was 
advised to have nothing done unless the tumour became much 
worse, Last September the patient married, and soon after 
consulted the Rev. Mr. Reade, who applied gas externally, ad- 
ministered some white powders (most probably calomel), and 
promised a cure, At Christmas the tumour ulcerated, and in 
the spring the patient applied at St. George’s Hospital, where 
again an operation was declined. Some few months after she 
applied at Charing-cross Hospital, where an operation was re- 
commended. She also saw about same time a well-known 
physician-accoucheur, who likewise advised an operation, The 
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scattered nodules which have been coming during the past 
twelve months were described by the Rev. Mr. Reade to be 


The tendency to the io ae 
mt of cancerous nodules appears to have some 


July 3rd.—Has lost fiesh since last visit (May 22nd), but 
disease not so acute ; has taken morphia freely, 

ord ath. “Takes one glam of port wine and thre pints of 
beer my 


About the same generally. 
—The same. 

Ock 16th. Swelling of hand and arm has subsided. There 
are now cancerous tumours, tense, shining, and livid over the 
scapula, on the outer side of the upper arm (about the lower 
half of the deltoid), just below the clavicle on both sides— 
altogether some thirteen in number. 

Dec, 8th,—There is a general shrinking in a most remark- 
able d of all the nodules; they are no longer tense and 
livid. he sore in the right breast is closing, and the patient 
looks very much better. Since last visit she her husband, 
SONS eS SEUS saSeta gas Gee Ses Se Sy 
denness of his death. 

March 5th, 1863.—The tumour appears to be inclined to 
increase again. Complains that the chest is becoming con- 


April 2nd. —The patient says she has been laid up since last 


Visit. 
She was admitted into the hospital under the care of Mr. 
Nunn, with extreme difficulty of , and died shortly 


afterwards from effusion in the pleural cavity. 


Cast 31.—E,. B——, ‘four. December 18th, 1861 : 
There is an oblong ime te es breast, which has existed 
for about three years. During the past six weeks it has in- 
creased to twice its former size. There is some fulness above 
the left clavicle. 

Jan. 8th, 1862.—Advised to have the tumour removed. 

16th.—Declined to submit to an operation. (No further 
report. ) 

Case 32.—Catherine L——, aged sixty-three. August 5th, 
1861 : Two years since, noticed a lum the size of a fourpenny 
piece in the left breast, calor the slanio, and to the inner side 
thereof. In September, 1859, she went to the King-street 
Dispensary, and soon after to the Brompton Cancer Hospital ; 
at neither place was an operation ad She afterwards 
returned to the King-street Dispensary. mo there is a ser- 
piginous sore, with tissue inclined to contract ; 
the discharge i is not offensive ; the axillary glands are enlarged; 
pain not excessive, 

Sept. Sth. —Better. 

15th.—About the same, but is evidently unequal to her 
work (she is a carpet needlewoman). She was shortly after- 
wards admitted into the hospital under the care of Mr. Shaw, 
where she still remains, and is tolerably comfortable. 
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Dr, GREENHALGH IN THE CHAIR. 


Tue following “en were elected Fellows :—E. Barker, 


Fons Dr. Jos. G. t i ly ee Dr, Hibberd ; 
J. J. Nason ; Josh, A. Tapson, Esq. 


ym L, R. Cooxe read a case of 
SIMULTANEOUS UTERINE AND EXTRA - UTERINE GESTATION 
PROCEEDING TO THE FULL TERM OF GESTATION. 


mae Tee thirty-nine years, who had had three 
vows natural ds wae tnoan in thew on. December 
suffered no very unusual amount of incon- 


men Basten 


Shabeien the umbi- 
; whole tumour being also more circumscribed, well 
pe and spherical in form than usual. The limbs of a 





foetus were distinctly traceable aot the abdominal walls, 
and a placental souffle was audible over a large portion of the 
tumour. A vaginal examination showed the es much elon- 
gated, its ruge obliterated, and the os uteri drawn up beyend 
reach of the fingers, Suspecting therefore an abnormal 
tion, Mr. Cooke requested Mr. 5: noer Wells to see the patient 
with him, and he attended with Dr. Kuman, of Vienna. It 
was thought there were two sets of fotal heart sounds, while 
the extensive surface over which the placental bruit was heard 
pes a suspicion of two placente. Whether the fotuses were 

intra-uterine, or an ovarian tumour resent also, was un- 
certain. At this time the were 80 ht and at such long 
intervals, that the patient was left, the der having been 
emptied, and a of opium administered, instructions being 
given to send for Mr, Cooke on aay occurrence of expulsive 
= or of any change in the 

She passed a good night, ~y ae pains had been gra- 
dually re-established during the next day. At six o'clock P.m. 
Mr. Cooke was sent for, and found her in strong labour. 
Making an examination, the sacral concavity was 
now found occupied by a firm, resisting, rounded tumour, pre- 
senting no trace of fluctuation, and immovable under a very 
considerable degree of force employed between the 
aang reduced the outer posterior dimension of A apm ies to 
ess than two fingers’ breadth, through which no os uteri was 
discoverable ; but resting on and anterior to the symphysis 
pubis, a small portion of the convex cranial surface of a fetus 
was to be felt. 

uare, saw the 


Dr. Fy * and Mr. Meates, of Chester- 
patient. The diagnosis was still a matter of oubt, because 


the tumour was not traceable abdominally, the uterus in 
front more or less; and examined per vaginam, it might 
equally have been taken for a solid tumour or a pedunculated 
fibrous outgrowth from the uterus. 

The obvious indication was to deliver the woman as speedily 
as possible, as the severity and frequency of the pain threat- 
ened rapid exhaustion of her strength, if not rupture of the 
uterus. Perforation of the head of the foetus was considered 
inadmissible from the almost impossibility of getting at it and 
fixing it,-and because also, even supposing it accomplished, 

evisceration and dismemberment un same difficulties 
would have been equally necessary. 

It was decided therefore to put the patient under chloroform, 
so as to suspend the action of the abdominal muscles, in order 
to endeavour to displace the tumour and turn the child; and 
failing that, to perform Cesarean section. This being done, 
the tumour was pushed out of the vagina with some difficulty, 
and delivery completed by version. The placenta being re- 
moved, and the uterus not contracting satisfactorily, the woman 
moreover being much exhausted, it was thought advisable to 
avoid any manipulation of the abdomen with a view to dis 
cover the nature of the remaining tumour. She never entirely 
rallied from the shock and exhaustion from the operation, and 
died within forty-eight hours. 

The autopsy was made four hours after death, Dr. Green- 
halgh, Dr. Kuman, Mr. Spencer Wells, Mr. Meates, Mr, Col- 
borne, and Mr. R. L. Cooke being present. On openin - 
abdomen and reflecting the walls, the first thing reveal 
the body of a full-grown female foetas contained in its caer 
membranes, which were unruptured, and distended with liquor 
amnii. The anterior or external surface of the chorion was 
perfectly smooth, and in immediate relation with the abdo- 
minal peritoneum. Beneath the tamour the uterus was seen, 
partially contracted and unruptured. There was a large quan- 
tity of greenish-brown, grumous fluid in the peritoneal cavity. 
On opening the fetal membranes and removing the foetus, it 
was found that the placenta was situated in, and firmly attached 
to, a shallow capsule, formed of the expanded and enlarged 
fimbriz of the right Fallopian tube, which on its convex or 
peritoneal aspect was firmly tied down by numerous and ay 
tough bands of old adhesion. A stylet could be passed al - oe 
the tube to its expanded extremity, when it became 
by the placenta. 

The author eenanies that the lessons derivable from this 
~ 


pear to be mainly— 

t in cases of Toubtfal tumours complicating parturi- 

tien, it may be well to discover, as far as may be, whether 

is any evidence of an extra-uterine fcetation as soon as 
possible after uterine delivery. 

2. Whether, in case of such a discovery, the probability is or 
is not that the adhesions of the tumours may be so firm and 
numerous as to render gastrotomy inadmissible. 

3. Whether, capposing the existence of such adhesions to be 
admitted, it is advisable or justifiable to remove the fetus 
B2 
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alone, with the certainty of a portion of the liquor amnii escaping 
ito the peritoneal cavity, and with the possibility of the pla- 
centa becoming encysted and being thrown off at a future 


Dr. GREENHALGH remarked that the case so ably narrated 
by Mr. Cooke was most interesting in a diagnostic and prac- 
tical point of view, and he believed was without el in 
the annals of obstetric medicine. He drew attention to the 
remarkable absence of abnormal symptoms during pregnancy, 
to the extreme anteversion of the womb, and to the influence of 
the labour oo in foreing the extra-uterine foetus from its 
position in the abdomen into the pelvis, and so occasioning an 
obstacle to the of the intra-uterine feetus, 

Mr. Spencer WELLts said that Mr. Cooke had the 
existence of an extra-uterine fetus before he (Mr. Wells) had 
been called in; and it was the evidence of the pr of 





Mr. Cooxe said the surface appeared to be entirely free from 
of chori 

Mr. Spencer WELts said the question raised by Mr. Cleve- 
land as to the practice which ought to be followed im any 
similar case was one of great importance. Supposing it were 
known that a child at the full period of pregnancy was extra- 
uterine, what ought the surgeon todo? He (Mr. Wells) ques- 
tioned the morality of the principle by the President 
and Dr. Hicks, that the rule of ace should depend upon 
the child being alive or not. If it were true that when the 
child is dead, women, as a rule, live for many years, and do 
not suffer very much, it could ty to subject 2 
patient to a very dangerous operation on slender chance 
the child surviving. It seemed to him (Mr. Wells) that the 
life of the child was only one, and not a very important, 
1 t in the calculation. 1 ing to deter- 





two living children, afforded by the sounds of two fetal 
hearts—one heard under the right false ribs, and the other 
in the left iliac region—which had put them all off the 
track indicated by Mr. Cooke, as it certainly did not occur to 
them to suspect the presence of two children, both alive and 
at the full term, one within and the other without the uterus. 
He (Mr. Wells) had been called in on previous occasions of 
suspected extra-uterine pregnancy, where it had been feared 
that gastrotomy might be necessary; but in every case the 
child had proved to be within the uterus; although, from the 
extreme thinness of the abdominal walls and uterus, in some 
cases the child seemed to be covered by scarcely anything more 
than skin. The only thing apparent in this case, uncommon 
in cases of twin pregnancy, was the very loud sound of the 
placental murmur; and this might become a valuable indica- 
tion in future cases. In this case it was —— to depend 
upon the large size of the placenta. He (Mr. Wells) examined 

r vaginam, and thought he made out a breech presentation ; 

t, as he had not practised midwifery for many years, he was 
not very confident about it, and advised Mr. e, if he met 
with any difficulty after labour had fairly set in, to consult 
some experienced accoucheur. 

Dr. Gratty Hewirr remarked that this was a case possess- 
ing very great interest, and it was a most unusual one. The 
observation made by Mr. Wells as to the presence of two dis- 
tinct sets of foetal heart-sounds antecedently to the commence- 
ment of the labour was conclusive as to the fact that both the 
intra-uterine and the extra-uterine feetus were of simultaneous 
origin—were, in fact, twins; otherwise it would have been 
just possible that the extra-uterine foetus might bave been the 
product of some previous impregnation. 

Dr. Rocers could not agree with the last speaker (Dr. G. 
Hewitt) in the supposition that the foetus found in the abdomen 
might be the product of an anterior conception to the one re- 
moved from the uterus. The facts stated by Dr. Greenhalgh, 
Mr. Cooke, and especially by Mr. Spencer Wells, proved, he 
thought, that the two were conceived at the same time, and 
were twins. He asked Dr. Greenhalgh what course he would 
have pursued had he known that the tumour he felt likewise 
contained a living fretus. 

Dr. GREENHALGH, in answer replied, that had a living fetus 
been detected after the delivery of the first, and the patient’s 
condition been such as to justify an operation, he should have 
performed ry, which would almost certainly have saved 
the child and given the mother as good a chance of recovery. 

Dr. CLEVELAND wished to know whether the post-mortem 
examination had revealed such a condition within the abdomen 
that if gastrotomy had been performed soon after the birth of 
the first child there would have been a reasonable probability 
of a successful result. 

Dr. J. Braxron Hicks considered this case a most interest- 
ing one, and he believed unique. He wished to know whether 
there was any trace of the old chorion villi upon the unattached 

ion of the ovum, as it was almost impossible to explain its 

state, except that it must have been wholly included in 
the infundibular end of the tube up to the time of the forma- 
tion of the placenta, and that by its growth it projected beyond 
it at a later period. He agreed with Dr. Greenhalgh as to the 
rule of excision of the child in such a case—namely, if the child 
were dead it would be best to leave it untouched, in order that 
adhesions might form—a point he had brought forward in the 
*‘Guy’s Hospital Keports” upon two cases of extra-uterine 
feetation he had operated upon. If the child were living, then 
it would be an important question whether it should not be 
removed by abdominal section, in the manner suggested in the 
above paper, stitching the edges of the opening of the cyst to 
those of the outer wound before removing the child, leaving 
the placenta to come away of itself. 





Experience was 

mine the ordinary duration of the life of the subj of extra- 
uterine pregnancy when left alone and when subjected to sur- 
gical operations, and each case must be judged by its own 
peculiarities. In the case now before the Society, the question 
of operation had been seriously discussed over the dead body of 
the patient ; and looking to the extensive attachments of the 
placenta and membranes, it was quite certain that the child 
alone and the unattached ion of membranes could have 
been removed. When the great liability of puerperal women 
to a low form of diffuse peritonitis was considered, it could 
hardly be expected that in this case the patient could have 
survived the slow process of tion of the placenta after 
Se eenhd hows baa Eacamaender halaeD ae whether her 
life would have been lengthened or gastrotomy. 

Dr. Hicks said that the value of the child’s life varied much 
in the estimation of various itioners. An important ele- 
ment in carefully weighing relative risks of leaving or re- 
moving a live child was, that should any fiuid escape into the 
peritoneal cavity, it would be much less irritating than if the 
child were 

Dr. Gratty Hewrrr believed that to one at least of the 
questions raised by Mr. Spencer Wells a tolerably positive 
answer might be given. Was it justifiable to open the abdo- 
men in order to extract a live extra-uterine feetus? This ques- 
tion, as was evident from the observations which had fallen 
from others in the course of the discussion, would not meet 
with the same reply from all. To the other question—Was it 
justifiable to the abdomen to extract a dead feetus in a 
case such as t supposed, viz., just after the death had 
occurred ?—he believed a decidedly negative answer should be 
given. There were abundance of facts on record showing that 
the dead extra-uterine foetus may remain for years in the abdo- 
men, giving rise to comparatively little uneasiness ; in some 
cases during the whole of the rest of the patient’s life, the 
woman in many cases during this time giving birth to a nume- 
rous progeny. And when steps were taken by nature to get 
rid of the foreign body, the evacuation was usually effected 
without much to the patient. It was therefore much 
the safer plan to allow the case to proceed without interference, 
and certainly at this juncture—viz., just after the death of the 
foetus, 

Mr. Cooxe having replied to the various speakers, 

Dr. GREENHALGH exhibited a specimen of Interstitial Preg- 
Tr, CASE OF TUBAL GESTATION; DEATH. 

BY JOHN MARSHALL, ES@. 
DESCRIPTION OF THE PARTS INVOLVED; WITH REMARKS. 
BY GRAILY HEWITT, M.D. 


The patient was married, aged twenty-seven, and had had 
children. On March 31st Mr. Marshall was called to see her, 
and found her suffering from vomiting, collapse, and severe 
pain in the abdomen. These symptoms continued for about 
twenty-four hours longer, at the end of which she died. At 
the time of the illness she was about two months advanced in 
pregnancy, and just before death she confessed to Mr. Marshall 
that she had taken medicine to abortion shortly before 
the illness supervened. After death large coagula of blood 
were found in the pelvis and abdomen. The uterus and ap- 
pend were submitted to Dr. Graily Hewitt for examination. 
The left Fallopian tube was distended to the size of a — ~ 
and contained coagula, with the remains of the 
cental struetures of anovam. The tube had r at the 
junction of the inner and middle thirds of its length, and 
coagula hang by @ sort of re 

acental mass was loosely attached to the Fallopian tube wall, 


a the walls of the tube were thickened and spongy at the 
point of placental attachment, The fcetus was not seen, and 
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ion among the coagula in the 
that the rupture of the tube was 
the abortifacent ; but under 
yregnaney Yor vageure te 
or to 
occur at or soon after the third month. 

Dr. CLEVELAND thought the question whether surgery could 
be made available in cases of extra-uterine gestation a most 
i It appeared to him that the only probability 

attending ,astrotomy would lie in the formation of 
such an accurate di is as would warrant the performance 
of the operation while the parts were, so to speak, in a quies- 
cent state; but when and extravasation into the peri- 
toneal cavity had taken place, and the patient was found in a 
state of collapse, he could not see how, at such a time and 
under such circumstances, opening the abdomen was to prove 
of service, 

Dr. Grarty Hewrrt had great doubts as to the practical 
feasibility of carrying into effect any operative measures for 
the vallel of thens cree of rapture im ‘Pullapien Lee rpc 
The condition of the parts was peculiar, the number of blood- | 
vessels to tie was considerable, and the condition of the uterus 
and its appendages wholly different from that in cases 


uteri in this affection, he expressed a decided preference in 
favour of the latter mode, for the safe performance of which 

ion he had invented an instrument which he proposed to 
call the “‘ bilateral metrotome.” He stated that he had used 
this instrument in upwards of thirty cases, without a single 
casualty, and in the great majority with the best resalta 
After giving a description of this metrotome, which he exhi- 
bited to the Society, together with a brief summary of the 
cases operated upon, and enumerated the affections in which 
he had found the division of the os and cervix uteri most ser- 
viceable, he pointed out the necessity of attending to the 
pathological states of the uterus frequently induced by the 
persistence of dysmenorrhea, and concluded by giving a shert 
account of the plan and remedies which he had found mest 
beneficial for the cure of these several conditions, 


Bateis 
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The Watering places of England, considered with reference to 
their Medical Topography and Remedial Resources. By 
Epwim Ler, M.D., &c. Fourth Edition, with Alterations 
and Additions, re-issued. pp. 339. London: Charchill. 

The Principal Baths of Germany, France, and Switzerland, 
considered with reference to their Remedial Efficacy in Chronic 
Disease. By Epwix Lez, M.D.,&c. Fourth Edition, with 
Alterations and Additions. First Volume: Baths of Ger- 
many. pp. 308. Churchill. 

Descriptions des Eaux Minero-Thermales et des Etuves de U Ile 
@Iechia, Par J. E. Curvatitey pve Rrvaz, Docteur en 
Médecine des Facultés de Paris et de Naples, Chevalier des 
Ordres de la Légion d’Honneur, &c. Sixitme Edition, revué, 
corrigé, et augmenté. pp. 212, et Charte. Naples: Detken. 
1859 


ef as 


many such cases even that pregnancy is 
lieved very few practitioners would be willi 

“7 opening the sage ey ae 
cases, be at best a presumption, the case 
kind sup Peri-uterine hematocele he i 
as one of the conditions not rarely presenting symptoms very 
closely identical with those of rupture of an extra-uterine | 


"7p ben Gan all that if it were certain that a pa- 


tient was dying from internal hemorrhage owing to the rup- 


ture of the sac of a tubal pregnancy, he could see no sort of 


difficulty in the way of a surgical operation. The Fallopian 
tube and vessels in the hard ligament would be divided and 
secured exactly as in every case of ovariotomy. The operation 
would be extremely simple; what the result would be was 
quite another question. Dr. G. Hewitt’s observation of the 
stricture of the Fallopian tube in this case raised the i 
as to the date of the constriction. It could hardly have pre- 
ceded impregnation, or the spermatozoa could not ae 

from the uterus to the ovary. These contractions of the Fal- 
lopian tube were of greater importance than usually known. 


Clinical Essay on the Mineral Waters of Eaux Bonnes 
(Pyrenees), and their Value in Consumptive Diseases. By 
Dr. Lucies Levprr, Consulting Physician at Eaux Bonnes. 
pp. 22. London: Fieldson and Jary. 

As the season again comes round when people think of 
revising their state of health, and offering it a chance for im- 
provement through the aid of baths and spas, the various 
candidates for trial amongst the latter present us their testi- 
monials, detail their qualifications, and beg—some humbly, 
some vociferously—for a portion of public favour. Through 
Dr. Lee the English and German springs tell a very practical 


bdo- 
jwes- 
allen 
meet 
as it 
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d be 
that 
bde- 
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He (Mr. Wells) had recently seen a case of death after symp- . “ 
toms of acute pelvic peritonitis and obstinate vomiting ; and it | and plausible tale, and make no more demands upon our faith 


in the virtues of Egeria than we can honestly accord them. 
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was found that apoplexy of the left ovary, and of the sub-peri- 
toneal tissues around it, had depend closure of the 
Fallopian tube near the uterus by a cyst, possibly the 
unimpregnated ovum of the preceding menstrual period. 

Dr. Gratty Hewrrr said the facts of the case related war- 
ranted the belief that the stricture of the Fallopian tube led to 
the detention of the ovum in the tube. The canal might be 
sufficient to allow of the passage of spermatozoa, but not large 
enough to allow'the ovum to pass. The of the ovum 
along the tube, it must be recollected, dia not occur imme- 
diately after impregnation ; and the tur; ce of the uterus 
consequent on impregnation would to render a narrow 
Fallopian tube still narrower. 

Dr. Hicks said Dr. Hewitt’s description of this case agreed 
with his own observations, In the Guy’s Hospital Reports 
would be found a case of tubal pregnancy which in its details 
agreed with this one in all particulars, and also another which 
corresponded to that of Dr. G In both cases the 
villi of chorion were not involved in any way in any decidual 
stractare, but merely applied to the surface with which they 
came in contact ; a slight quantity of plastic matter seemed to 
assist in holding them together. 

Mr. Baxer Brown read a sequel to a case of Atresia 
Vagine. 

Dr. GREENHALGH read a paper on 

DYSMENORRHGA AND STERILITY. 
After taking a rapid glance at the importance, frequency, and 
—_ connexion of these affections, he directed the attention of 


To have reached a fourth edition amongst the redundant lite- 
rature of watering-places is sufficient proof of the value of Dr. 
Lee's well-known exertions in the cause he promotes. 

But if our valetadinarians would wish for something more 
than an ordinary summer treat, let them read Dr. de Rivaz” 
book, and straightway pack up for Ischia. Though we have 
yet something to add for the younger of the party: that is, not 
to forget to order a pocket copy of the lovely tale of Graziella, 
by M. Lamartine. With de Rivaz and the French author, a 
summer stay at the Island of the Gulf of Naples must be little 
short of paradise. Apart, however, from its medico-chemical 
relations, the work of the Neapolitan physician (who has esta- 
blished baths, &c., near the springs of Ischia) is one of much 
antiquarian and literary interest. 

Dr. Leudet, practising as consulting physician at Eaux Bonnes, 
has become convinced of the efficacy of its waters in numerous 
diseases of the respiratory organs, especially in pulmonary con- 
sumption. As this particular value of the springs in question 
has not been hitherto sufficiently appreciated, the author would 
draw the attention of medical practitioners and invalids to 
this special virtue of the Pyrenean spa. The season at the 





| latter commences on the Ist of June, and terminates on the 


30th of September. We are likewise informed that from 
twenty-five to thirty days are generally sufficient for a patient's 


PRLEES # 


residence, Sometimes, however, two seasons, with the interval 
of a few days’ relaxation, or one season and a half, areneces- 
sary. 


to the treatment of mechanical ¢ 
which a large experience had convinced him was by far the 
most frequent form of this complaint. Having compared the 
relative merits of dilatation and division of the os and cervix 
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The Physical, Moral, and Intellectual Constitution of the Deaf 
and Dumb: with Practical Remarks concerning their Edu- 
cation, By James Hawxrys, Longman and Co. 

Tis little book has been very much wanted, and will be 
read by the professional and lay public with interest and advan- 
tage. There isa large amount of information scattered over 
a small compass, and the author is entitled to great praise for 
the judgment he has displayed in the selection and arrange- 
ment of his matter. He has ventured on those speculations only 
which will stand the test of reason and probability ; in fact, it 
is an endeavour to convey to those who feel any degree of in- 
terest in the deaf and dumb, some specific knowledge of these 
afflicted creatures in relation to their physical condition and 
their moral and intellectual constitution, and some idea of the 
various contrivances which have been designed to develop and 
strengthen their torpid understanding. In treating of the phy- 
sical constitution of the deaf and dumb, especially where so 
much rests upon sheer conjecture, ‘‘any assertions,” as the 
author observes, “‘ diffsring in complexion from existing ad- 
mitted opinions are likely to be accepted with considerable 
caution ;” and had it not been for this modest expression of 
opinion, we should have ventured to join issue on some of his 
observations, particularly those in reference to pathology. 
Speaking of the innate and acquired forms of deaf-dumbness, 
both of which are known to be medically incurable, when 
taken in a physiological aspect he proves them to be much 
more under the influence of man than is generally imagined. 
In the chapter on the Origo Mali of the Congenitally Deaf, the 
author lays much stress on intermarriage or close blood relation- 
ship—alliancesof this nature being, in this view, directly opposed 
to those strange organic laws which are ever secretly acting upon 
the whole animal creation. The author alludes to the preva- 
lence of accidental or acquired deafness arising from zymotic 
diseases, and he believes that in a better sanitary regulation 
will be found the remedy. We have observed especial evidence 
of this since the introduction of vaccination for the prevention 
of small-pox, and the diminution of epidemic scarlet fever, 
these two diseases forming a very frequent source of after-birth 
deafness, We find no allusion made to inherited syphilis 
forming a large per-centage of these cases, nor to early denti- 
tion. The remarks upon the moral and intellectual constitution 
of the deaf and dumb are eminently practical, and appear to 
have been deduced from several years’ actual observation and 
attentive research, He gives a just meed of praise to those 
early philanthropists, the Abbé de l’Epée, Sicard, and Watson, 
who were the first to place this subject on any scientific basis, 
and states that, being ‘‘ no cormorant for fame,” be has been 
solely induced to issue this small brochwre under the idea that 
it will prove a truthful reflex of that sequestered class of 
humanity who hear not—speak not. 





De la Glycérine et de ses Applications a la Chirurgie et a la 
Médecine. 


Municipale de Santé, &c. pp. 240. Paris: Asselin. 


ALMostT everybody now uses glycerine in some form or other; 
and it is generally admitted to be of considerable service as a 
therapeutic agent. But we believe that its first application in 
the treatment of disease does not date further back than 1844, 
when Mr. Thomas De la Rue employed it in this country as an 


application in burns and other irritations of the skin, It was | 


first known, however, in 1779, when Scheele discovered it in the 
mother liquid formed in the preparation of “‘ simple ointment.” 
Since 1854, glycerine has been pretty extensively employed in 
France ; but to none is its repute more due than to M. De- 
marquay, the author of the present work. He first alluded to 
the fact, that it possesses the property of preserving organic 
matter from decomposition. The result of his close investi- 
gations into the action of this agent he has now given to the pro- 
fession. We need scarcely say that his judgment is highly 


Par M. Demargvuay, Chirurgien de la Maison | 


favourable to its virtues—so favourable, indeed, that he him- 
self is only afraid that the world will give him credit for sup- 
posing that he has found a panacea. This, however, he stoutly 
denies to be the case, though g'ycerine be ever so useful an 
agent. Everything essential to know concerning it may be 
found in M. Demarquay’s monograph ; but the most original 
portion of the work is that which relates to the use of glycerine 
in the treatment of wounds. 

Our hospital surgeons will do well to peruse M. Demarquay’s 
book, and to make trial of any fresh suggestion that he may 
appear to offer. He is so clear and practical a writer that a 
glance at his pages will not be time thrown away. At any 
rate, those who would know aught about glycerine let them 
turn to our author. 


Things to be remembered in Daily Life, with Personal Expe- 
riences and Recollections, By Joun Towns, F.S.A. pp. 262. 
London. 

Tue author tells us that ‘‘ Time and Human Life are the 
staple subjects” of these pages. Under the divisions of ‘‘ Time,” 
* Life and Length of Days,” ‘‘ The School of Life,” ‘‘ Business 
Life,” ‘* Home Traits,” ‘‘ The Spirit of the Age,” and ‘‘ World 
Knowledge,” he has arranged a series of cuttings, extracts, 
and passing commentaries, which no doubt are all very well 
worthy of being remembered. But, upon the whole, the book 
strikes us as being rather a strange gallimaufrey. We presume 
Mr. Timbs, having some time upon his hands which he did not 
know what to do with, stumbled upon the idea that a com- 
panion volume was wanting to his previous work, entitled 
‘**Things not generally known,” and set about its formation. 
Mr. Timbs’s style of writing and compilation does not appear 
to ourselves, however, very much to assist remembrance. 





The Art-Journal, London: Virtue. 


Tue parts of this work for March, April, May, June, and 
July, fully sustain the reputation which the ‘‘ Art-Journal”’ 
has well earned as an elegant and cheap publication. 





PRESERVATION OF VACCINE LYMPH. 
To the Editor of Tur Lancet. 
Sir,—Dr. Graily Hewitt in bis second lecture on vaccination 
| says, ‘* The ivory Sew and the capillary tubes—the latter in- 
troduced by Mr. Husband—are the only two methods to be re- 





allow me to mention 
ractised by myself and my 


| commended” of preserving lymph. Will you 

| another method which 4 been i 
predecessors in my business, and whi 

| nently successful—lI allude to the preserving the lymph between 
two small pieces of glass, After pricking the vesicle and allow- 
ing the lymph to exude, I take two bits of flat glass about an 


I have found to be emi- 


| inch square, and touch the vesicle with the flat surface of each, 
| and when the lymph thus taken is about half dry, I stick the 

two bits of glass together ; so long as these continue to adhere, 
| the lymph remains perfectly good. I have often used glasses 

six months old with perfect success. Ido not know what may 
| be the amount of insertion success in the hands of others (Dr. 
| Hewitt speaks of 84 successful cases in every 100 as being a high 
| average), bat on looking back to the last 400 cases in my regis- 

ter, vaccinated by my partner and myself, I find that only 15 
failed, and these 15 were all successfully revaccinated. I inva- 
riably operate with the little instrament invented by my friend 
Dr. Graham Weir. 

I believe the use of flat glasses for the preservation of lymph 
| is not uncommon, but as Dr, Hewitt does not allude to it in 
his lecture, and as all matters connected with vaccination are 
interesting at the present time, perhaps you will kindly give 
this a place in your next number. 

I remain, Sir, your obedient servan 
Cirencester, July, 1863. Epwarp Cripps, M.R.C.S. 


Typuvus 1x Eoypt.—Typhus fever, of the most virulent 
kind, has broken out in the villages of Upper Egypt. It first 
| appeared among the return levies of workmen engaged upon 
| the Suez Canal. 
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THE profound impression produced by the recent elections to 
the Council of the College of Surgeons promises to invest the 
action of the Fellows on that day with all the importance of a 
deliberately established precedent, and to mark it as the com- 
mencement of a new epoch in the College history. The issue 
of the voting is in the highest degree satisfactory, and is ac- 
knowledged to be fraught with the strongest promise of further 
reforms. We never wrote with a deeper conviction of right, 
or a more deliberate belief that we were consulting the very 
best interests of the profession, than in recommending to the 
support of the electors on this occasion Mr. Lang, Mr. Busx, 
and Mr. Hancock. We sought their election, not on personal 
grounds solely (although certainly three more eligible councillors 
could not be desired), but as representing a great principle—the 
principle of reform. It was only by the election of three new 
men to fill the vacant posts that the Council would learn un- 
mistakably the opinion of the profession that the system which 
they have so long maintained, and of which on this occasion 
they still showed themselves the supporters—the system of 
perpetual re-election, of life-long monopoly and self-concentra- 
tion of honour and power,—was selfish, discreditable, and no 
longer tenable, 

The Council have fought to the last, with a tenacity and 
unanimity truly remarkable, for ‘“‘our noble selves.” It is 
stated that they voted almost to a man for the two retiring 
Councillors and the senior candidate next in rotation. They 
battled hard—and they have been thoroughly beaten. In- 
deed, when it is remembered how largely the existing Coun- 
cillors contributed by their votes on the occasion to swell the 


numbers on the side of monopoly and stagnation, and when an | 
estimate is made of the considerable effect which their known | 


opinions and established line of action must have exerted over 
a number of the Fellows more directly under their personal in- 


fluence, the signal triumph of the reform which we had advo- | 


cated and the large majority of votes recorded in favour of the 
three candidates who represented that principle appear the 


more remarkable, and must be deeply significative of | 


the deliberate lesson intended by the Fellows. As Mr. Pre- 
sident and Mr, Vice-President and Messrs. the Examiners 
deposited their voting-papers, no one felt any doubt about 
the programme which they had supported. And not only 
were their votes so many units counting on that side, but their 
personally estimable characters, their individual right-minded- 
ness and influence had a power to lead others into the same 
path. But the general principle upon which a large majority 
of the Fellows agreed to vote overwhelmed any such con- 
siderations, 

The analysis of the votes given has much interest (p. 50), and 
anyone possessing a competent knowledge of the state of 
parties and principles may deduce for himself some noteworthy 
conclusions. At the first glance it will be observed that 
nearly twice as many votes were given for Lane, Busk, and 
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Hancock as for any other three, Then, again, 113 votes 
were given for three new candidates as against 38 for the re- 
tiring candidates and the senior in rotation. Three times more 
voters for the new order of things than for the old, although 
the Council, doubtless, all ranked amongst the latter. These 
113 votes were given, however, in four combinations: Lanz, 
Busx, Hancock ; Lanz, Busx, Curtixsc; Lang, Cur.ine, 
Hancock ; Busx, Curtine, Hancock. Thus it will be ob- 
served how much the principle at stake was jeapordized by 
four candidates standing in place of three. Fully one-half of the 
votes were thus distracted, and if the fight had been a close one 
the result of this split would have been to ensure defeat instead 
of victory. The large number of treble votes is a gratifying 
proof that we had correctly anticipated the wishes of the 
electors in urging the full exercise of the electoral right. The 
minor divisions are suggestive of curious motives in voting. 
There were some independent and unaccountable voters who 
adopted such a programme as Tatum, Lanz, Curtinc—Busk 
and Hancock—and so forth, evidently yielding to the impulse 
of personal regard rather than following a definite line of 
policy. Other combinations, such as Hawkixs, Tatum, and 
Bosk, represented what was believed to be the programme of a 
powerful party; but if so, was finally abandoned by all but 
fifteen. One voter, the personification of compromise, gave his 
support to Tatum, Curtine, and Hancock. Every possible 
combination of three is, we believe, represented in the list. The 
plumpers were very few in number considering the anxiety 
which the friends of individual candidates undoubtedly felt for 
| the return of their especial favourite. On the whole, this 
| analysis of the votes conclusively shows that the great majority 
| of the Fellows voted in accordance with a high public prin- 
| ciple which they wished to carry out. 

In judging of these figures, not only is the absolute majority 
| to be considered, but the fact that the defeated side had all 
| the advantage of office and high position; that it counted 
amongst its supporters a compact body of important officials, 
| bound together by strong ties; and that it was strengthened 
| by long-established and venerable precedents. Nevertheless, it 
utterly broke down. Arrayed against all the powerful de- 
fences which were thus erected, there was only the principle 
of reform, as we have advocated it, in its bare simplicity, but 
with the invincible strength of truth. The actual number of 
voters who signified their adhesion to this principle was, it will 
be observed, much larger than might be supposed, for those 
who voted for Mr. Curntuvc must be counted in this array. 
And here we may take occasion to say that it was not without 

sincere regret that we felt compelled to express an opinion 
| strongly hostile to the policy of Mr. CuRLING in going to the 
poll, under existing circumstances, at this election. The 
question was purely political. We acknowledged, and now 
fully recognise, that gentleman's personal titness for office, and 
his excellent surgical character; but he lost himself, and 
wellnigh ruined the cause of reform, by his political vacil- 
lation. There* were three vacancies; in common with the 
majority of the profession, we desired to see three eligible new 
candidates chosen to fill them. Mr. Lang and Mr. Busk were 
two; next came Mr. Curuine and Mr. Hancock. The latter 
gentleman offered to withdraw—nay, in the handsomest man- 
| ner did withdraw—on the understanding that Mr. CurLine 
| would stand to represent the principle in question, and to afford 
‘the Fellows an opportunity of vindicating their opinions by 
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the vote. Butno sooner had Mr. Hancock retired than Mr. 
CuRLING surrendered the ground and withdrew his papers. 
Mr. Hancock, of course, on learning this came forward again 
to represent the principles which Mr. Curtinc had thus aban- 
doned, and there was no longer any alternative for the true 
friends of reform but to adopt the prograrame of Lanz, Busk, 
Hancock. In presenting himself anew, Mr. Curuine could 
only rely on his personal character, and the number and 
strength of the friendships which he had inspired, to procure 
him votes, Had he fully adopted and from the first stood by 
the prineiples which we urged upon him, there could have 
been no doubt of his election ; but through the course which he 
pursved it cannot be a matter of surprise that our prediction 
of his failure was amply fulfilled: it is only to be regretted 
that he permitted himself, at the last, to divide the Liberal in- 
terest. As the little excitement subsides to which this con- 
test has given rise, the profession will look to see the practical 
results. If the Council are wise they will accept the very 
strong intimation thus given, without that prolonged resistance 
which can only lead to continued agitation, and ultimately to 
more sweeping reforms. We believe that it is not impossible 
that they may do so. It is certain that in the course of a few 
years the composition of the Council will be so altered that 
they must do so; and the more readily concessions are made, 
the less rapid and less radical will such changes be. 

It remains to be seen whether Mr. C #sar Hawks will think 
it a. dignified and honourable course to retain by force of his 
special life-privilege the post of examiner, after the very for- 
cible expression which has been afforded to him of the opinion 
of the Fellows that he has already enjoyed a continued tenure 
of office such as ought to satisfy him, and that they would 
prefer his retirement, temporarily at least. No doubt after 
being rejected for the minor office of Councillor he may still 
retain his grasp of the privileges of the Examinership. But in 
the face of the recent verdict of the Fellows to whom he ap- 
pealed, this is scarcely a dignified or honourable position. If 
he chooses to occupy it, he can no doubt inflict that public 
penance on himself so long as he pleases; but it must be 
anticipated that he will feel it more accordant with a delicate 
sense of honour and dignity voluntarily to retire from the one 
official position, after the Fellows have by their votes negatived 
his continuance in the cther. Even in accordance with that 
precedent which he recently invoked, and which is the College 
rule of action, there is none for the continuance of an Examiner 
who has been rejected as Councillor. If Mr. Hawxrys and 
his colleagues be wise and dispassionate in their view of the 
matter, they will perceive that in all this their personal dis- 
tinction and their professional repute are in no way threatened. 
We have no more thought of casting a personal reflection on 
Mr. Hawkins, or diminishing his high standing, in expressing 
the opinion that under present cireumstances he is called upon 
toresign the Examinership, than would a daily journal in inti- 
mating that aftera given vote of the House of Commons Lord 
PALMERSTON is called upon to resign the seals of office. They 
who seek to put the matter in the opposite aspect, and to em- 
bitter public discussions, by perverting them into personal 
faction-fights, are equally the enemies of those whom they 
attack and those whom they defend; and injure the profession, 
while they degrade those whom they profess to represent, by 
their malicious sycophancy. 


in 
a 





RELIEVING OFFICERS AND POOR-LAW 





SURGEONS. 


[Jony 11, 1863. 





A case of very great importance has recently been heard in 
the Guildhall Police Office before Mr. Alderman CoPpELanp, 
The relieving officer of the West London Union appeared to 
answer a complaint of negligence under the following circum- 
stances :—Micnagt Cox, a decrepid old man, stated that he 
was sixty-seven years of age ; that for some years he had been 
living in a court near Fleet-street ; ‘that he was unable to work ; 
that his wife had been out of employment for six or seven 
months, and consequently they were receiving relief from the 
West London Union. The relief consisted of one 4!b. loaf and 
2s. 6d. every week. On this scanty means of support, with 
the aid of the pawnbroker, they contrived to drag on life. At 
length, having parted with all their property and available 
clothes, they sought for admittance to the workhouse, and 
were examined by the Board, who refused to receive them. 
The following day the old man complained of illness. His wife 
applied to the doctor appointed for the Union, who visited 
him. The doctor thought the aged creature was in a condition 
which required attention, and gave him a meilical order on the 
relieving officer, stating that “‘he was suffering from great 
debility,” and recommending that he should be supplied with 
two pounds of beef and threepennyworth of oatmeal. Tho 
wretched wife presented the orfler, which the relieving officer 
refused tocomply with. On the refusal, the poor old couple ap- 
plied for a summons, which was immediately granted, and served 
on the relieving officer the same afternoon. Late in the same 
night, as the old man was going to his bed, the relieving officer 
visited him, and compelled him to dress, and to proceed to the 
residence of the doctor for examination. The doctor, on the 
second examination, certified that the pauper, ‘‘ suffering from 
great debility,” was “‘able to work at his trade.” The 
sufferer’s wife declared that ‘‘the relieving officer cautioned 
the doctor against again giving such orders.” This was the 
statement on which the summons had been granted. The 
relieving officer, in his vindication, said that, though the case had 
been on the books for six or seven months, the Board, having 
investigated it, had ordered a renewal of the out-door relief for 
twelve weeks ; that the wife came with the medical order, and 
was told that her husband ought to apply himself, and to this 
he admitted the wife replied that her husband could not, as he 
was very ill in bed, and not able to get out. He (the relieving 
officer) affirmed that he knew the statement to be false, and in 
consequence visited him, re-introduced him to the doctor, pro- 
cured the fresh certificate, and on that certificate refused the 
Alderman Coreianp, having examined both 
certificates, and commented with severity on their conflict, 
questioned the relieving officer as to the cause of their differ- 
ence, when he was informed that the doctor had believed the 
applicant was an ordinary labourer, and not able to follow such 
an occupation, and that it was only when he found that he was 
a tailor that he considered him able to go to work. The rest of 
the proceedings merits a verbatim report. 


extra relief. 


‘* Alderman CorgE.anp : If the medical officer thinks proper 
to give an order, I think it ought to be obeyed. 

** Relieving Officer: What can I do? I am in a fix be- 
tween the Poor-law Board and the magistrates, 

** Alderman Copgtanp: What are we to do with paupers 
who are starving? Are we 'to deal with poverty as a crime? 

** Relieving Officer : Certainly not. 

** Alderman Coprtanp : I think it was your duty to comply 
with the medical officer's recommendation ; and I shall there- 
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fore fine you 40s., and Iwill have the whole of the depositions 
forwarded to the Poor-law Commissioners. 

** Relieving Officer: Will you increase the fine to £5, so that 
1 can appeal ? 

“« Alderman Coretanp: No;. L have given my decision, and 
shall not swerve from it. 

** Relieving Officer: Then it is a very unjust decision, 

** Alderman Corztayp: Do not make any impertinent re- 
marks, or I shall have to deal with you for contempt of Court.” 

This brief recital of the sufferings of our city destitutes, and 
the tender care they experience from the constituted authorities, 
we trust will receive the serious perusal of those who have any 
voice in the control of the Poor-law department. Mr. Alder- 
man CoPELAND deserves the thanks of all who care for the 
poor. We venture to regard as a course entirely satis- 
factory the infliction of a fine which must directly punish the 
uncharitable interference of the impertinent official, whose con- 
duct, it is to be hoped, will be as properly estimated elsewhere. 
The case goes beyond the revelation of this insolence of office, 
and exhibits a phase of Poor-law operation, we regret to add, 
not without similar examples. The position of medical officer to 
a union district is one of great difficulty to hold unless a perfect 
harmony exists between the doctor and relieving officer. While 
the former when applied to can grant certificates for special 
provisions which the relieving officer is bound to comply with, 
and which, we trust, Alderman CorgLann’s decision will render 
him less disposed to dispute, he in his turn, should he feel in- 
clined to exercise a hostile authority, may actively persecute 
the doctor through visiting orders at all times and to all quar- 
ters. The relieving officer has a responsible position, the difii- 
culties of which it is not our intention to underrate. He is not 
altogether a free agent. It is notorious that the local parish 
boards ever regard with suspicion any extraordinary supplies 
being allowed to those receiving relief, and limit, frequently 
to an odious strictness, the relieving officer’s powers. A false 
and dangerous standard of official excellence is based, not on 
the charity towards, or care of, those in affliction and distress, 
but on the curtailment of extras and the withholding of sup- 
plies other than such as so evenly hold the scale between 
sustenance and starvation, that the poor may most amply 
experience the insufficiency of the one, scarcely removed from 
the bitterness of the other. 

That in the present instance the doctor’s first decision was 
right who will for a moment question? Sixty-seven years of 
age and “‘ suffering from great debility” are facts to which he 
certified. They were facts unpleasant to the ears of the reliev- 
ing officer. Between eight and nine o’clock in the evening of 
the day on which they were proclaimed this person puts his 
authority in force. The doctor yields in the manner mentioned, 
and recalls his opinion. Sixty-seven years and ‘‘ great debility” 
are no preventives to a tailor’s trade. Wasted strength and 
worn-out energy may still ply the needle and thread. Alas 
that we should write it—one of our brethren assented to the 
doctrine! How he will reconcile the conflict in his opinion 
when the Poor-law Commissioners call for an explanation we 
have no means of anticipating. That an explanation will be 
demanded we most earnestly hope ; and we do so, not that 
individual timidity may be too severely punished, but that some 
explanation may be afforded of the authority exercised by the 
relieving officer, Did he exceed his duty in causing a man of 
advanced years, having such a certificate from the person 
legally qualified to give it, and professionally competent to 








estimate its necessity, to leave his home and be again exa- 
mined? Is he the authority appointed for the administration 
of what the medical officer may deem requisite, or the arbitrator 
of what the medical officer should prescribe? These are ques- 
tions the Poor-law Commissioners will be called on to decide. 
Certainly the observations of Alderman CorgLanp are those 
of common sense, and the infliction of a personal fine is 2 
course well calculated to afford a most salutary warning, We 
commend his example to every magistrate in the kingdom. 
In the administration of the Poor Law, it is not to be ex- 
pected but that exceptional cases will now and then arise in 
which misapprehension and imposition may occasion errors. 
In the case mentioned we can scarcely believe either to have 
existed, At the verge of the period of life allotted to man, a 
“sufferer from great debility” might not unreasonably claim 
some addition to that pittance which the stern charity of the 
law provides, In medical officers the stricken poor expect to 
find friends. We seek not that the benevolence of medical men 
should bias their just exercise of that duty which is the obliga- 
tion of their position, but we do most earnestly entreat of 
them not to shrink from the maintenance of opinions which 
years and necessity confirm, or to be timid in the vindication 
of their prerogative to divest death of the bitterness of hunger, 
and to at least mitigate those sufferings and misfortunes which 
lose nothing of their intensity through the gentle ministration 
of such an agent as the one so fittingly rebuked by Mr. Alder- 
man COPELAND. 

Since writing the above we perceive that the Board of Guar- 
dians of the West London Union have held an investigation 
into this matter. At the termination of the inquiry a resolu- 
tion was proposed by Mr. J. M. Jounson to the effect “that 
the Board having examined Mr. Becxerr, Dr. Kx.iy, and 
Micuaz. Cox, respecting the case of the said Micnart Cox, 
as it was heard at Guildhall, and having considered their state- 
ments, are of opinion that Mr. Beckrrr was not justified in 
refusing to comply with the recommendation of the medical 
officer.” To this resolution an amendment was moved, to leave 
out the words “‘ not justified in refusing,” and substitute the 
words ‘‘regret their relieving officer did not give.” It was 
contended by some members of the Board that the relieving 


| officer had acted in perfect accordance with the duties of his 


office, Mr. James Harvey, the chairman, thought otherwise, 
and observed that “‘he could not sit there and say that their 
relieving officer had acted rightly. If he did not raise his 
voice against his proceedings he should be a persecutor and not 
a guardian of the poor. Admonition and counsel were all of 
no avail. The only proper course would be to suspend Mr. 
Beckett from his office that very day, leaving the Poor-law 
Board to decide the question ultimately. To pass apy resolu- 
tion, without censure, would be unbecoming the dignity of the 
Board.” The amendment was carried by a majority of one. 
On being put as a substantive motion, Mr. Grossmira moved 
a second amendment to the effect that ‘‘the conduct of Mr. 
Beckett in his general treatment of the poor is harsh and un- 
feeling, and the Board do admonish him that a continuance of 
such conduct will be followed by a suspension from office,” 
This amendment was also negatived. Surely the Poor-law 
Commissioners will make this matter the subject of special 
inquiry. The chairman and two members of a Board express 
their opinions in most unmistakable terms, No doubt they 
had had other opportunities of observing the conduct of their 
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we can assure them that they have an important duty though 
an unpleasant responsibility. It is, above all considerations, 
their privilege to vindicate the claims of their dependant 
fellow-creatures to the fullest protection the law provides for 
them, and to support the authority of the medical officer to 
whom they delegate the charge of their destitute sick. It is 
their duty to prevent the infliction of those small tyrannies 
which men in Mr, Bgcxert’s position exercise, and to re- 
member that poverty has, of itself, enough of misery with- 
out the additional weight of oppression, Again we repeat our 
hope that the Poor-law Commissioners will not permit this | 
matter to be withdrawn from their complete investigation. 
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A MARKED characteristic of the present day is the side-by- 
side operation, apparently for mastery, of two of the most oppo- 
site principles in the human constitution. Upon the one hand, 
is to be witnessed amongst the more civilized nations of the 
globe the continuous striving of a vast number of earnest and 
thoughtful minds to reform anew or improve the fundamental 
laws of our social economy, and to appeal to a more enlight- 
ened and catholic code of politics and morals in establishing the 
government of the different peoples. Upon the other hand, 
the very same nations exhibit their crowds of superstitious and 
deluded beings, revelling not only in the silly credulities of the 
middle ages, but in the intoxications of a more than childish 
and tremulous attempt to repeople the hours of solitude and 
darkness with spiritual and ghostly earthly visitants. Look we 
here, and humanity would seem to be bent alone on discovering 
those loftier principles of wisdom and justice, the practical 
carrying out of which may ensure to the race the greater 
amount of virtue and happiness. Look we there, and men 
would appear to be striving to sink back into all the benighted 
sophistries and puerilities of ages long gone by. The aspect of 
the time is like that of the famous shield. Does this side 
catch our eye? Lo, the hue is golden and resplendent. Does 
that surface strike us? Behold, it is dull and leaden. So it is 
with the social economy of European nations. Regard them 
from one point of view, and we behold the leading minds of 
the time planning nothing but the progress and happiness of 
the community. Men unite together in societies and bands to 
further comparative legislation, to improve education, to ad- 
vance the arts and literature, and to foster a more rational poli- 
tical economy. All indeed would seem to speak of the pro- 
gress of the world, and to promise some hopes of a future 
optimism. Move but slightly our position, and behold what a 
metamorphosis! Spiritualism is rampant, and ‘‘ mediums” 





are the prophets of the age. Men and tables float in the air, 
and drawing-room furniture dances about the passage. Crowds 
rush to dilapidated houses to see a ghost, and the ‘‘ upper ten 
thousand” pays its guinea to receive communications from dis- 
embodied souls, and to hear earthly accordions played upon by 
unearthly hands, The Virgin Mary reappears, and works 
miracles in France, and hysteric girls and deluded women 
plunge into the semi-maniacal convulsions of a Camberwell 
revival, Literature adorns itself with “secrets” and ‘‘sensa- 
tions.” Religion revels in “‘ great tribulations,” Public amuse- 
ments are barely possible without ‘‘terrific ascents” upon 
tight ropes, and dilettante science must play even with a hob- 
goblin. Gipsies roam over Wimbledon Common ; the servant 





girls are delighted with their fortunes, and the drawing-room 
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furtively receives the bottle of ‘‘dree,” Madame ANASTASIE, 
of the Boulevard Italien, is oracular, like the sybil of old, upon 
a lock of hair, if accompanied by the modest fee of two 
napoleons, In fact, short of burning witches, we might be 
denizens of the days of Rosert re Draste or King Jouy. 
This surely is a disheartening prospect? Undoubtedly it is; 
but we must not despair. It cannot be intended that the 
human mind is to be for ever ruled by the powers of ignorance 
and evil, And fortunately those upon whom wisdom and en- 
lightenment wait are not overcome by the load of superstition 
and ignorance that hangs over them, They are still at their 
noble and philanthropic work in all the chief centres of 


European civilization. 


We have just received intimation of the next meeting of 
the International Association for the Promotion of Social 
Science, to be held this year at Ghent from the 14th to the 
19th of September following. Amongst the series of questions 
for discussion in the five sections into which the Congress is 
divided are the following in the section of Charity and Public 
Health :—1. How must sanitary improvements be organized 
in country districts? 2. What are the advantages of agricul- 
tural colonies for the insane? Is this mode of treatment equally 
applicable to all kinds of mental alienation? If not, what 
should be the part assigned to each of the two systems—that 
of places of confinement, and that of distributing the lunatics 
among the inhabitants of a district? 3. What are the advan- 
tages and disadvantages of infant nurseries and houses of re- 
fuge? Do these establishments impair the sentiment of family ° 
If so, how is this unhappy influence to be counteracted ” 
4. What are the improvements recently made in the dwellings 
of the working classes, both in towns and the rural dis- 
tricts? What are the best means of extending those improve- 
ments? 5. Do certificates of death and the superintendence 
of burial, as at present regulated, afford sufficient guarantee 
against error in cases of apparent death or violence against 
human life? If they fail to do so, what measures should be 
taken to render the guarantee complete? 6. Does public health 
demand the extension of the circle of affinity within which, 
in most European countries, marriage is prohibited? This is a 
good sample of the sort of business with which one portion of 
humanity now engages itself. Further, we learn that the 
Italian Government is inquiring into the sanitary state of the 
country, and the propriety of establishing institutions for the 
improvement of the condition of the working classes. A re- 
port on vaccination has been drawn up by the Conservator of 
Hospitals ; and a meeting was lately held, at which the Duc 
p’Aosta and the Minister of Instruction were present, to con- 
sider the best means of giving employment to the poor and 
industrious. Lastly, we may allude to the crowded meeting held 
a few days back, presided over by the Earl of Suarressury, 
at which the existing social relations between masters and ser- 
vants was discussed ; and to the endeavours made by Viscount 
RaynuHam to bring the management of the casual wards of the 
metropolitan workhouses under the notice of the House of 
Commons. The time has come apparently for the latter to 
devise some means of affording prompt and immediate rescue 
to our casual poor, and for the prevention for the future of the 
disgrace of allowing human beings to perish in the roadways 
of the first city of the world. Against the spiritualism, the 
revivals, the fortunetellings, and the rope dancing mania of the 
day, we have, thank heaven, a not unimportant balance, 
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Medical Annotations. 


INSURANCE AND ASSURANCE. 


Ir would be very appropriate if the Norwich Union Life 
Insurance Company should be induced to alter one syllable in 
its title. Nor could any further licence be required by a 
society already so little restrained by ordinary considerations 
of justice. Mr. Durham, assistant-surgeon at Guy’s Hospital, 
describes in our columns this week (p. 53) the plan which they 
pursue in seeking to obtain delicate and r ible labours on 
the part of professional practitioners without offering anything 
like a fair remuneration in return. The method is ingeniously 
deceptive ; but we make bold to say that it is audaciously 
unjust. They address to a surgeon, whom they especially apply 
to as such, a series of questions, preceded by a letter, referring 
to the case of a gentleman desiring to insure his life, and as to 
whose health he is believed to possess information. This docu- 
ment is headed in capital letters—Non-mepicaL. It requests 
answers to annexed questions, and, in addition, any other in- 
formation which the surgeon addressed can furnish as to the 
constitution, health, and general manner of living of the per- 
son named. The questions ask whether this gentleman is sub- 
ject to gout, to spitting of blood, asthma, or other pulmonary 
disease, In addition to these “ non-medical” questions, the 
surgeon is asked to state whether the patient has any predis- 
position to disease; whether he has fits, suffers from mental 
derangement, or hernia; whether his “ constitution” is per- 
fectly good ; what are the “‘ family complaints” ; and, finally, 
to state any other reason why an insurance might not be 
effected on the life. 

Non-medical queries these, addressed to a medical practi- 
tioner! Did it ever occur to Sir Samuel Bignold and his co- 
directors to send the mortgage deeds on which an applicant 
proposed to raise money to a family lawyer, and to ask 
whether the applicant was possessed of any other property ; 
whether there was any prior claim on the estate; whether he 
was of perfectly sane mind ; and whether there were any known 
reasons why it might not be desirable to entertain the appli- 
cation? Did they ever head such an application “* Non-legal,” 
and expect to get their work done for nothing by so shabby 
and transparent a device? The lawyer would laugh at them, 
and treat their shabby trick with scorn, as we hope all mem- 
bers of our profession do. A non-medical opinion about gout, 
asthma, pulmonary affections, hernia, hereditary predisposi- 
tions, and the family complaints! Then why not apply to the 
butler, or the nurse, or the tax-gatherer? A guinea is a very 
poor remuneration for information of this quantity and cha- 
racter to be given conscientiously and carefully by a medical 
practitioner; and as a matter of non-medical information he 
has neither the right nor the power to answer such questions 
for a fee ten times as great. For non-medical information let 
these gentlemen apply to the patient himself or any of his 
friends ; from his surgeon or physician they can ask only me- 
dical information on medical subjects, and then the modest 
payment usually accorded is in reality a slight and imperfect 
acknowledgement of the service which he renders in commu- 
nicating it. 

ENGLISH SURGERY IN BELGIUM. 


Tue most recent and authentic reports of the state of health 
of King Leopold confirm the complete success of the operations 
of our countryman Mr. Henry Thompson, and the restoration 
of the King to a state of health and comfort. When Mr. 
Thompson left his patient, he exercised a judicious reserve in 
declining to pronounce him completely free from any existing 

source of mechanical irritation until the lapse of a certain 
ay og ag re A of all local symptoms 








| should give solid reason for that conclusion ; and, in order to 


be able to test the condition, it was provided that he should 
return in a fortnight. The progress has, however, been so un- 
interruptedly favourable, that the private physicians of his 
Majesty have in the interval become satisfied that all is now 
well, and that their illustrious patient is freed from the source 
of his recent long-continued and exhausting sufferings. Mr. 
Thompson will not therefore even be required to pay the pro- 
posed supplementary visit of examination. 

The whole circumstances of this case reflect honour on Bri- 
tish surgery ; and no less for the sake of the patient, so mach 
esteemed and beloved in this country, than for the honour of 
our school of science, the successful result achieved is a source 
of considerable congratulation. On a recent occasion, when 
English surgery was conspicuously placed in competition with 
continental skill, the result was not what might have been 
anticipated from the ability of our representative or the pecu- 
liar eminence of the English school in the treatment of gunshot 
injuries—a department of practice which bas been wholly re- 
volutionized by English professors, and which is now conducted 
all over the world on the principles established by Hunter, 
Guthrie, Longmore, Macleod, and the contributors to the 
surgical history of the war in the Crimea. But the history of 
the treatment of Garibaldi’s wound is singularly involved, and 
is never likely to be fully published. The present circum- 
stances are of a far less doubtful character, and the previous 
failure of two surgeons so eminent in their department as 
Herr Langenbeck and M., Civiale gave little hope of ultimate 
success. Mr. Thompson may now fairly claim the praise due 
to one who has added a leaf to the laurels of his brotherhood. 


DISAPPEARANCE OF ARSENIC FROM THE 
TISSUES. 

Tue case of Lydia Williams, convicted of the intent to 
poison her husband, D. Williams, by the administration of 
arsenic, has considerable toxicological importance by reason of 
the difficulties which the case presented in respect to the dis- 
covery of the poison supposed to have been the cause of death. 
The evidence was somewhat complicated. The dying depo- 
sition of the husband was to the effect that each time he par- 
took of food prepared by his wife in the interval of the 12th 
and 23rd of April he vomited violently, ‘‘ after which time,” 
he said, ‘“‘ my daughter prepared my food, through the inter- 
ference and suggestion of my sister Eleanor, since which time 
I have not vomited. I saw my wife take something out of a 
paper, which I believe she took from her pocket, and put it in 
my food twice or three times, and I vomited each time. She 
was standing by the window in my bedroom the first time, 
and in the other room afterwards, The first time I became 
sick and vomited I had partaken of broth, prepared and given 
to me by Lydia for my dinner. The sensation I felt at the 
time was a burning in my stomach ; my throat was dry, shrunk 
up, and burning; my tongue much swollen ; my lips swollen 
and cracked ; the skin on my body dry, withered, and peeling 
off. I make this declaration, believing that I am now dying, 
and will not recover,” 

“Mr. W. D. Wathan, of Fishguard, surgeon, deposed that 
he was called in to see the deceased on the 28th of April. He 
described the symptoms presented by the d There 
was inflammation and numbness of the limbs, and various 
other appearances which led him to form a decided — a 
to the cause of his death. He believed he died from effects 

Bog beans act as a tonic, and are very 
7 es given him by Eleanor Williams con- 


of an irritant poison. 
harmless. 


tained oxalic 
“Dr. J. D. Brown, of Haverfordwest, deposed that he, in 
company with the last witness, made a mortem examina- 
tion of the d He d to have died from heart 
symptoms, and the nervous» system seemed to be exhausted. 
He could not say what caused the inflammation. 
‘*Mr. William Herapath, analytical chemist, of Bristol, de- 
posed to receiving a jar containing portions of the intestines 
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from Superintendent Jones, He tested its contents for poison, 
and found none. There was inflammation in all parts of the 
ifitestines sent to him. He had seen cases where inflammation 
ing from natural causes had caused death. Any heavy 
itritant poison would produce these effects. Neither in his 
reading nor experience had he ever known poison to be found 
after fifteen days. He had received some powders from Super- 
intendent Jones. One of them was oxalic acid ; the other con- 
sisted of oatmeal and white arsenic. It contained twenty-seven 
grains of arsenious acid and sixty-three of vegetable meal. Three 
gains of arsenic had been known to cause death ; but it usually 
required more. Arsenic acts on the nerves where it has been 
administered in small quantities, and the sufferers die from 
secondary causes. In his experience he had never known so 
Jong a time as had elapsed in this case before death ensued.” 
Under such circumstances it was impossible for the jury to 
‘convict the prisoner of the full offence charged ; but their ver- 
dict—‘ guilty of the intent’”—was fully justified by the facts 
proved. It is difficult to understand why Dr. Brown should 
have given his evidence to the effect that the patient died from 
hheart-affection, seeing that Mr. Herapath declared that all 
parts of the intestine were inflamed, and that the effects were 
@uch as an irritant poison would produce, But as this evidence 
was given, and no poison was found, no other verdict was 


possible. 
THE BEDFORD MEDICO-.ETHICAL SOCIETY. 


One of the results of making public the Jaet consultation of 
@ London physician with a homeopathic ‘‘ M.D.” at Bedford, 
has been the establishment of a Medico-Ethical Society in that 
town. We refer with satisfaction to the report of the pro- 
ceedings at page 51. It is by means such as these that the 
respectability and usefulness of the medical profession is to be 
maintained. If medical practitioners were true to themselves, 
the public would not dare to take such liberties with them as 
they have of late. We notice with pleasure that Mr. Hacon 
Withdrew his assumption of the title of M.D. Mr. Coombs, 
however, persists in styling himself a Doctor of Medicine of a 
Homeopathic College, though he was willing to renounce the 
practice of globulism. Mr. Coombs must be aware that his 
“degree,” or “diploma,” whichever it may be called, is not 
recognized in this country, and that the Medical Council refuses 
to insert it in the annual list. The Bedford Society, therefore, 
very properly notice, in the only way they can, Mr. Coombs’ 
persistence in a course which is not warranted either by law or 
good manners, The example set by the practitioners of Bed- 
ford is worthy of imitation by the other towns of the kingdom. 





DESCRIPTIONS 


OF 


NEW REMEDIES 


INTRODUCED INTO THE PRACTICE OF 
MEDICINE, 


WITH THEIR THERAPEUTICAL EFFECTS. 


No, XIV. 

Amonc the American plants having a reputation for peculiar 
physiological actions and remedial properties there are several 
whieh are considered to exert a special action on the uterus. 
Some are believed to excite the organ, and to promote its 
secretion and contraction ; these are administered as emmena- 
gogues. Others are assumed to act on the gravid uterus, and 
are used as partarients, Others, again, are beliéved to give 
tone to the organ, and are supposed to prevent miscarriage. 
Aad, lastly, some are held to subdue inordinate action, to 
soothe and alley irritation, and thus to be usefal in painful 
affections, and to relieve certain cases both of dysmenorrhea 





atid amenorrhea. There is nothing inherently improbable in 





these allegations, as we have in our officinal lists drugs to which 
similar properties are generally attributed: various salts of 
iron, myrrh, savin, ergot, bromide of potassium, iodide of potas- 
sium, and to these some practitioners would add bi-tartrate 
of potass, various phosphates, &c. 
We have already noticed two of these uterine medicines : 
the Caulophyllum thalictroides, said to be a more powerful 
parturient than ergot ; and the Actwa racemosa, a calmative 
of all painful states, and therefore valuable in dysmenorrha. 
The following are also alleged to have some special action on 
the uterus :— 
ALETRIS FARINOSA (anicorn root), 
ASCLEPI4S TUBEROSA (butterfly weed). 
SENECIO GRACILIs (unkum, or squaw weed). 
TRILLIUM PENDULUM (bethroot). 

Of these we now propose to give a brief account. 


ALETRIS FARINOSA (UNICORN ROOT.) 


This plant belongs to the natural order Liliacew. It is in- 
digenous to North America, and abundant in low grounds, the 
edges of woods, &c. Its flowers are white. and appear from 
May to August. The , however, employed and sold in 
the shops is the root. e can scarcely so describe its physical 
properties as to supersede, in this, as in other cases, the neces- 
sity of relying on the good faith of the vendors. All we can 
say is, that it is found in black pieces of various lengths; is 
brittle, with little odour, and very bitter taste. It yields its 

perties to alcohol, and the alcoholic tincture is precipitated 
y water. 

In over-doses unicorn root produces vomiting and purging, 
but in small doses is tonic. Five to ten drops of the saturated 
tincture is the proper dose, repeated three times a day; of the 
alcoholic extract a grain is the dose. 

A preparation similar to those already described, made by 
collecting the precipitate formed by adding water to the satu 
rated alcoholic solution, and designated 


ALETRIDIN, 


is mostly employed. The dose is one-fourth of a grain to one 
or two grains, three times a day, Both this and the tincture 
are alleged to manifest a decided tonic action on the generative 
organs of the female, relieving amenorrhea, dysmenorrhea, 
Jeucorrbcea, and ehlorosis, and preventing the reeurfence of 
miscarriage, As a stomachic tonic it seems equal to most medi- 
eines of the class, but if experience proves its ion of 
power over the uterus, it will be this which will make it accept- 
able to English practitioners. 


ASCLEPIAS TUBEROSA (BUTTERFLY WEED). 


This plant belongs to a natural order to which it gives its 
name, Asclepiadacez. It is a native of the Southern States of 
North America, flowers in July and Angust, and its root is in 
use to some extent under the name of “ pleurisy root,” which 
marks the popular estimation in which it is held as a remedy in 
affections of the pulmonary organs. We must leave it to 
botanists and pharmaceutists to describe the plant and its root, 
and take it as it is sold on their authority. 

The root is said by Dr. Wood to be decidedly useful in 
catarrh, pneumonia, pleurisy, consumption, and other pectoral 
affections. It acts as a diaphoretic and expe corant, withodt 
being stimulant. The former action——i. ¢., in producing dia- 
phoresis—is said to be very energetic. Hence it is also recom- 
mended to promote the eruption in exanthematous fevers, and 
in acute or chronic rheumatism. From these general properties 
its special action on the uterine system, if real, may be in- 
ferred, It is most useful in plethoric states of the organ and in 
dysmenorrhea, and has a calmative influence in painful con- 
ditions. It seems well worthy of a careful trial, 


ASCLEPIDIN, 
a concentrated preparation from the root, is now sold by 
London pharmaceutists, They speak of it as expectorant and 
diaphoretic, without referring to any special use of it in uterine 
affections. The dose is from one to four grains. 

If the root is used, it is recommended to be given in infasion 
or decoction, in the pr ion of one ounce of the root, bruised, 
to two pints of water. A teacupful to be given every two or 
three hours until it acts. 

SENECIO GRACILIS. 

Natural order Asteracew. There are many species of the 

genus Senecio, and from time to time one or another of 
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is brought forward as possessing valuable remedial 
Something in the aspect of these plants seems to encourage the 
idea that they must have such properties if they could only be 


fairly experimentally determined. We believe that some diffi- | 
culty arises in deciding on botanical grounds which are species | 
and which are only varieties among those having popularly | 
Common groundsel (S. vulgaris), ragwort | 
(8. aureus), baleam groundse! (S. balsamita), and squaw weed | 


dissimilar names, 


or female regulator (S. gracilis), have all in turn been extolled. 
The active or rather concentrated principles of the latter being 
now in the list of hopeful drugs, ander the name of 
SENECIONLN, 

as a diuretic and emmenagogue, it claims our attention. It 
possesses the eapey of the plant, and is recommended in 
doses of from t to five grains. Its mode of preparation is 
as follows:—A tincture of the leaves and roots, coarsely pow- 
dered, is made with spirits of wine of 76 per cent. above proof. 
The spirit is distilled off until the residue is of the consistence 
of a fluid extract. Water to the extent of several times its 
weight is added, and a solution of alum, which uces a pre- 
cipitate. This is well washed to free it from alam, and dried 
in the open air without heat. It forms a dark-green powder, 
with a peculiar, unpleasant taste and odour; is i ble in 
water, and partially insoluble in alcohol or ether. 

rol paw and this concentrated preparation are diuretic, 
pectoral, and tonic, and have a special action on the uterus, im- 
parting tone to the organ, and restoring or exciting menstrua- 
i should be given for some time between the monthly 

ri 
m TRILLIUM PENDULUM (BETHROOT). 

Natural order Trilliacez. A species of an extensive order 
of American plants. Bethroot appears to be a corruption of 
birth-root, as the Indian women are ac to employ it to 
promote parturition. Its influence in this way has been testified 
by medical practitioners living in their vicinity. 

The root of this plant is the part employed and found in the 
market, Its properties are astringent, tonic, antiseptic; and 
hence it has been used successfully in hamorrhages generally, 
but more especially menorrhagia and in leucorrhcea, also in 
diarrhea, dysentery, and diabetes. As a parturient, a drachm 
of the bruised root is infused in boiling water, and, like in- 
fusion of ergot, is drank hot, 

There is also a preparation, 

TRILLINE; 
but we are not aware that it has at present found its way to 
this country, It is said to have some resemblance to saponine, 
having an acrid taste, being soluble in alcohol, and imparting 
in a high degree the frothing property to water. 


P.S.—Should any of our obstetric readers make experimental 
trial of any of these plants with the view to denote the ques- 
tions involved in these statements, we shall be happy to publish 
their results. 


CHEMICAL PRODUCTS & PHARMACEUTICAL 
PREPARATIONS. 
LIQUOR BISMUTHI. 

Most practitioners, we believe, agree in opinion as to the 
special value of bismuth in painfal affections of the stomach, 
however much they may differ as to the nature of the patho- 
logical conditions giving rise to these very common painful states 
of the organ. We have hitherto been confined to two prepara- 
tions—the trismitrate and the carbonate. Both these are in- 
soluble powders, bulky and inconvenient, inasmuch as a sufli- 
cient dose cannot be made into one or two pills. 

Mr. Schacht, of Clifton, bas succeeded in preparing a solution 
of bismuth, which is uniform in composition, miscible 
with water or other fluids without precipitation, and efficient 
in small doses, It appears to us a most convenient form for the 
exhibition of the remedy. This solution is quite transparent, 
with a slight alkaline reaction; and although it contains only 
eight grains of oxide of bismuth in an ounce, a fluid drachm for 


a dose is found to be equivalent to a full dose—fifteen or twenty | 


i the insoluble trisvitrate. Mr. Schacht states that be- 
ore he ventured to introduce the Liquor Bismuthi to the pro- 
fession generally, he had its efficacy tested by four years’ expe- 
rence of the iti of his neighbourhood. 
Dr. S. Martyn, Senior Physician to the Bristol General Hos- 
ital, saye, * For several years past in 


| febrifuge as quinine. 





ibing bismuth I | 
ve used almost exclusively the solution made by Mr. Schacht, | 
of Clifton, It has seemed to me to act better than the old 
forms. I find it allay pain in acute irritability of the stomach | 





properties, | (without nausea or much acidity), and especially in that which 


remains after ulceration. In hospital practice | have observed 
remarkable ease produced by it when given quite alone—i. e., 
simply diluted with water; while it was always much more 
satisfactory to me to use a fluid of agreeable taste than a cum- 
brous powder, imperfectly suspended, and not of very certain 
composition.” 

Mr. Schacht’s Liquor Bismuthi is unquestionably an “ im- 
a preparation,” and will assuredly be adopted by the pno- 
ession. 


THAPSUS VERBASCUM. 


Messrs. Bullock and Reynolds, of Hanover-street, send as 
@ specimen of the tincture of this plant, prepared as sug, 
in a former number of Taz Lanczt. It is of a rich dark-brown 
colour, almost as dark as laudanum, with a peculiar odesar 
and tasie, not disagreeable, and, we should think, well repre- 
sents the properties of the plant. 

On the same subject Dr. Gardner writes to us: “I wish you 
would remind the readers of Taz Lancer that the season is 
approaching for gathering the ‘t verbascum’ and prer 
paring the tincture from the freshly-dried plant. I have found 
it so valuable a remedy for irritable coughs—affording, in doses 
of half to one drachm, great relief, without the nauseating 
effects of ordinary expectorants, or the —— narcotism 
of opium—that | strongly recommend medical men who are 
troubled with cough te try it on themselves. I am sure many 
will be gratified with the result. It is best given alone, diluted 
with a small quantity of water.” 


CINCHONINE. 


Many of our readers will have observed that recently a salt 
of cinchonine, the hydrochlorate, has been brought forward and 
recommended as a substitute for the sulphate of quinine, and 
alleged to be equally efficacious as a remedy in doses one-third 
larger than quinine. As its price is less than half that of sul- 

hate of quinine, it is worthy of being fully tested im practice; 
bat we need scarcely add, its substitution Se quinine when the 
latter is prescribed would be highly reprehensible. Its physical 
appearance is, however, so similar, that it behoves those who 
dispense their own medicines to be on their guard. We are 
convinced that no one would more strongly condemp any such 
unfair proceeding than the highly respectable firm who manu- 
facture both. The detection of the fraud, or mistake, is, how- 
ever, very easy. Dissolve about a grain of the salt to be exa- 
mined in two drachms of water, with the addition of three 
drops of dilute sulphuric acid, in an ounce phial. Then drop 
into the solution five or six drops of solution of ia. A 
precipitate will form whichever alkaloid is present. Now add 
two drachms of sulphuric ether, and shake the phial well. If 
the precipitate dissolves it is quinine ; if it remains undissolved 
it is cinchonine. 

The following letter has been addressed to the Pharmaceutical 
Journal by Mr. John Eliot Howard :—“‘ I notice im the May 
Pharmaceutical Journal a letter of Dr. Daniell’s, stating that 
his experience in the treatment of febrile disease was unfavour- 
able to cinchonine, in consequence of the cerebral disturbance 
which it occasioned. It is remarkable that these results of 
Western African experience should be so entirely opposed to 
those obtained in practice in the East Indies, as treasured up 
by Dr. Macpherson, Presidency-Sargeon, whose work on 
Quinine and Antiperiodies (published at Calcutta in 1856) is by 
far the most original and valuable that has fallen under my 
notice in the English language. Dr. Macpherson states that 
cinchonine has been found, after numerous experiments on 
animals and long observation on man, to produce in its state of 
sulphate effects precisely analogous to those of quinine ; it causes 
the same cerebral disturbances and the same degrees of them, 
a period of excitement and of sedative action respectively; its 
contact with the digestive tube is neither more nor less irri- 
tating than that of quinine, only its power is less by about one- 
third. It is absolutely certain that cinchonine is as good a 

M. Forget has indeed reported samen 
ably on cinehonine; but M. Hudellet, of Boarg, in 503 cases 
found no inferiority to quinine. This was the result in Holland 
with Basting and Pereira, and most authors consider cinchonine 
very little inferior. Dr. Macpherson, therefore, strongly urges 
the Government of India to substitute cinchonine for quinine. 
Briquet’s great work, the result of eleven years of continuous 
experiment and observation, bears similar testimony to the 
efficacy of cinchonine. He says that cinchonine produces nearly 
the same effects as quinine, with the exception of confusion of 
sight, of which he never saw a trace. He says that it results 
from his experiments, that the power of sulphate of cinchonine 
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is a third or a fourth weaker than that of bisulphate of quinine. 
This result, he observes, is in accordance with what has been 
observed by others, who have been obliged to give sixty to 
eighty centigrammes of cinchonine, with the addition of acid, 
to arrest fevers which would have been cut short with a dose 
of forty to wed centigrammes of sulphate of quinine at the 
most. He thinks that, nevertheless, there would be advantage 
in employing cinchonine on economical grounds, and that there 
would’ be no inconvenience to the patients, because its local 
exciting effect and its bitterness are less than in the salts of 

uinine. (Traité Thérapeutique du Quinquina, pp. 991, 174, 468. 
Paris, 1853.) It seems, however, that the question is not yet 
set at rest, and it is surely desirable that it should be pressed 
upon the attention of the medical world until some certain 
conclusion is universally adopted. It must not be forgotten 
that it was only after a long and severe struggle with prejudice 
that Peruvian bark, in any shape, was admitted in medicine. 
My own experience in a large number of cases, treated gra- 
tuitously, has not presented any feature of marked difference 
in effect from the other alkaloids of bark. It certainly cures 
the agues of this country; but I do not pretend to speak 
minutely of its effects as distinguished from those of quinine. 
It is the more important to decide the question of the value of 
cinchonine, because several of the species of cinch culti- 
vated in India must be estimated as useful or worthless accord- 
ing to this criterion.” 








ELECTION OF COUNCILLORS AT THE ROYAL 
COLLEGE OF SURGEONS, 
Tuurspay, JuLy 2np. 


Tue following is an analysis of the votes given on this 
occasion :— 
TREBLE VOTES. 

Lane, Busk, Hancock 
Hawkins, Tatum, Lane 
Lane, Busk, Curling 
Hawkins, Busk, Curling 
Lane, Curling, Hancock 
Hawkins, Tatum, Busk 
Hawkins, Lane, Busk 
Busk, Curling, Hancock 
Hawkins, Lane, Hancock 
Hawkins, Tatum, Hancock ... 
Tatum, Lane, Busk ... = 
Tatum, Lane, Hancock 
Hawkins, Busk, Hancock 
Hawkins, Lane, Curling 
Hawkins, Curling, Hancock 
Hawkins, Tatum, Curling ... 
Tatum, Lane, Curling 
Tatum, Rusk, Curling 
Tatum, Busk, Hancock 
Tatum, Curling, Hancock 
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Bask, Curling 
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Hawkins, Lane 
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Hancock 
Lane 
Curling 
Hawkins a saa! a 
Tatum ie on het sis 3 
Busk 1— 40 


Total number of voters 309 
: The votes recorded for each candidate were therefore as fol- 
ows :— 
Mr. Lane ... 
Mr. Busk ... 
Mr, Hancock 


= 
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199 
169 
153 


Mr. Hawkins 
Mr. Curling 
Mr. Tatum... 


125 
91 
88 








ANNUAL DINNER OF THE FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS. 


TuurspAY, the 2nd instant, being the day of election to the 
seats vacant in the Council of the College, by the retirement 
of three members annually, according to the provisions of the 
charter, the Fellows afterwards dined together at the Albion 
Tavern, Alderagate-street. Upwards of 150 sat down to 
dinner, with Mr. Turner (of Manchester) in the chair, sup- 
ported by Messrs. Lawrence, Shaw, Solly, Partridge, and 
Hodgson; Sir Rutherford Alcock, her Majesty’s Minister at 
Japan; Dr. Gibson, Director-General of the Army Medical 
Department; Land, Wilson, and Hutchinson (Manchester), 
Wiblin and Sampson (Southampton), Jackson (Sheffield), 
Smith (Leeds), Harrison (Chester), Carden (Worcester), and 
an influential body of Fellows. 

On removal of the cloth, the usual loyal and patriotic toasts 
were drunk with enthusiasm. ‘‘The General Council of Me- 
dical Education” followed, coupled with Messrs. Lawrence 
and Arnott. 

Mr. ARwnort, in acknowledging the toast, regretted the in- 
ability of the Council to thoroughly falfil the wants and wishes 
of the profession. So far as the provisions of the Act extended, 
they (the General Council) were disposed to fulfil them. Last 
year some difficulties existed between the General Council and 
that of the College of Surgeons: the former maintaining and 
ruling that medical education should commence only by attend- 
ance at a medical school ; the latter, on the part of the mem- 
bers of the College, advocating and supporting the commence- 
ment of such education by pupillage with a duly qualified 

ractitioner. This difference he (Mr. Arnott) much regretted ; 
bat, ever bearing in mind the highly practical character of 
Surgery, and guided by the history of its development as an 
art, it was impossible and hopeless to expect that the College 
Council could de the question at issue. Besides, they 
were supported in their views by the experience and the testi- 
mony of a large and influential number of the Members and 
Fellows of the College, to whom letters had been addressed, 
and from whom answers had been received, specially respect- 
ing this point—the most advantageous mode of commencing 
and of conducting the education of men destined to become 
practitioners of Medicine and Surgery. Thus convinced and 
supported as they were, the College Council were quite 
er to go, if necessary, to the Privy Council. For, while 

olding the General Council in the greatest respect, his 
first duty, and that of his colleague, Mr. Lawrence, was to 
protect the interests and uphold the welfare of the College of 
Surgeons. (Loud applause). 

In proposing the ‘‘ Colleges of Physicians and Surgeons, and 
the Apothecaries’ Company,” 

Mr. Turyer took occasion to deprecate the numerous spe- 
cialities which now threaten to overwhelm the profession. 
Medicine and Surgery are indivisible ; while, therefore, a divi- 
sion of labour might advance the progress of medical science, 
specialities, as such, tended to subvert its scientific character, 
and were likely to lead to a narrow-minded, one-sided, and 
partial view of that which ought to be a capacious view of 
man, as a whole, in health and disease. The learned chair- 
man then said he took that opportunity of publicly stating 
the grievance, and the only one he believed, of which the pro- 
vincial surgeons had to complain, and which, on their behalf, 
he urged, was an intolerant ees of the College Council— 
namely, that in order to qualify for the fellowship it was com- 
pulsory that three out of six years should be passed in attend- 
ance at a London school. This was not only unjust, but also an 
invidious regulation, reflecting, as it did, on the provincial 
schools ; which, nevertheless, were recognised as competent to 
qualify for the diploma of ype ry (Hear, hear.) 

Mr. Luxe responded on the part of the College of Su : 
and in reference to the ‘‘ grievance” represented by Mr. 
observed in explanation, that the medical sch of London 
being fully equipped for the purposes of medical education 
were considered to be sufficient, without, however, wishing to 
ignore in any way the qualifications of the provincial schools, 
He begged to assure them that the Council of the College 
were very desirous of conciliating the good feeling and support 
of the provincial Fellows. 

Mr. Coorger acknowled the Apothecaries’ Company in 
appropriate terme; upholding the system of apprenticeship, by 

experience 
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Mr. Fercusson proposed the “ Provincial Schools of Eng- 
land ;” a toast which was received with acclamation. Alluding 
to the results of the election that day, he congratulated the 
Fellows on the “ marvellous” freedom with which they had 
exercised their electoral franchise. 

Mr. Samus Surrtn briefly acknowledged the toast, and pro- 
— the ‘‘ Metropolitan Schools,” coupling therewith Mr. 

t. 


Mr. Pacer, who, on rising, was received with repeated rounds 
of applause, proceeded, when silence was restored, to endorse 
the views of the College Council respecting medical education ; 
remarking that, in his experience, the most skilful and suc- 
cessful practitioners are those who com d their professional 
education by gaining some preliminary practical knowledge, 
rather than by directly going to places and among those where 
the language of medicine is too flaently spoken. In concluding 
an able spcech, Mr. Paget an earnest and eloquent 
eulogy on the merits of the worthy chairman. 

Mr. Turser acknowledged with much feeling the compli- 
ment paid him by one whose judgment and good opinion he so 
much valued. He then dweit with thankfulness on the reci- 
procity of feeling existing between the Provincial and the Me- 
tropolitan Schools. (App ) 

“The Medical Benevolent Fund,” coupled with Mr, Toyn- 
bee, was duly responded to. 

Mr. CALLENDER acknowledged the unanimous thanks of the 
meeting for his services as honorary secretary. 

The dinner gave general satisfaction, and the utmost cor- 
diality prevailed. 











MEETING OF THE MEDICAL PRACTITIONERS 
OF BEDFORD AND ITS NEIGHBOURHOOD. 


A MEETING was held at the George Hotel on the 6th inst., at 
two o'clock. Mr. Couchman, Mayor of the Borough, was called 
to the chair, and the following gentlemen were present :—Dr. 
Barker, Mr. Carter, Mr. Goldsmith, Mr. Hacon, Dr. Harris, 
Dr. Prior, Mr. G. Robinson, Mr. Sharpin, Dr. ‘Sprigge, Mr. 
Stedman, Mr. Tharnall, Mr. Williams, and (at a later period 
of the meeting) Mr. Coombs. 

Dr. Prior explained the circumstances which called for this 
meeting—namely, the correspondence in Tue Lancet relating 
to the fact that Dr. Burrows and Dr. Wharton had met in con- 
sultation As. Mr. — & - that Mr, Coombs had never 

iven a satisfactory disavowal of the tise of homeopathy, 
a that Dr. Wharton still continued to-emash him in conmulae. 
tion. Mr. Coombs having privately stated that he does not 
practise h pathy, and poring Genesee his willingness to 
give ne | pledge required of him for the fature. 

Resolved,—*‘ That this meeting request from Mr. Coombs a 
distinct pledge, in writing, to the Chairman, that in future he 
will not practise homeopathy; and that he will discontinue 
using the M.D. from a Homeopathic College.” 

Resolved,—‘‘ That it is the opinion of this meeting that mem- 
bers of the profession should refuse to meet in consultation any 
one who meets in consultation with homeopathic practitioners.” 

Mr. THURNALL stated that some medical men in the town, 
and their wives, were in the habit of calling upon new-comers 
solely for the purpose of securing them as patients. 

Dr. BarkeR mentioned some facte showing a disregard of 
the ordinary rules of medical ethics on the part of some prac- 
titioners in the town. 

Mr. SHarpry and Dr. Prior thought any resolution upon 
these facts was uncalled for. d " 

Resolved,—* That in the opinion of this meeting, the prac- 
tice of medical men, or their wives, calling upon new-comers in 
the town or neighbourhood, with the view of either directly or 
indirectly securing them as patients, is derogatory to the pro- 
fession ; and that the present meeting earnestly recommends 
that in future the strictest regard to professional etiquette 
Pm on all occasions be observed by the members of the pro- 

on.” 

Mr. CaRTER having alluded to the fact that one practitioner 
was present who, as a Licentiate of the Faculty of | Physicians 

— of Glasgow, used the title of M.D., and that such 





oes not give a right to the use of such title, Mr. Hacon 
Limesl f not to use the title of M.D. for the 


Dr. Barker said that sufficient had come under the notice 
of the meeting to show the necessity of a society which should 
take cognizance of any professional irregularities ; in fact of a 


MEETING OF THE MEDICAL PRACTITIONERS OF BEDFORD. 


| 
} 
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court medical. He proposed that a Bedford Medico-Ethical 
Society should be established, to consist of a president, a secre- 
tary, and three members of committee. e president and 
secretary to be chosen annually, and one member of the com- 
mittee to retire annually in rotation. If any member of the 
profession in the town or county had any reason to complain of 
the conduct of any other member, he should communicate with 
the secretary, who should call a meeting of the committee. If 
the committee deemed the alleged charge of sufficient impor- 
tance, a meeting of the entire profession to be called for the 
purpose of settling the matter in dispute. 

Resolved,—** That a Bedford Medico- Ethical Society be now 
established, and that Mr. Couchman be elected president, Mr. 
Carter secretary, and Dr. Wharton, Mr. Thurnall, and Mr. 
C. Robinson the members of the committee.”’ 

At this stage of the proceedings Mr. Coombs entered the 
room. 

The Cuarrman explained to Mr. Coombs the object of the 
meeting, and disclaiming on the part of himself and of every 
member present any personal feeling, or any other motive than 
the purest desire to uphold the honour of the profession, read 
to him the first resolution which had been passed. 

Mr. Coomss expressed his willingness to give the required 
pledge, io writing, to the Chairman as far as the practise of 

omcopathy is concerned, but refused to discontinue the use of 
the M.D. degree. 

Mr. Couchman having been urgently called away, Dr. Barker 
was requestea to take the chair. 

Resolved, — ‘That this meeting will not recognise Mr. 
Coombs’ repudiation of homeopathy unless he at the same 
time repudiates the degree of M.D. obtained from a home@o- 
pathic university.” 

Mr. Coombs was urged in feeling terms by the chairman, 
and by several members of the meeting, to give up the use of 
the h thic M.D.; but Mr. Coombs still maintaining that 
he had all concessions, the following ution 
was unanimously, although relunctantly, passed :— 

Resolved,—‘‘ That this meeting congratulate Mr. Coombs on 
his repudiation of homeopathy as a practice ; but regret that 
in consequence of his not agreeing to resign his title of M.D. 
obtained from a homeopathic college, they cannot consent to 
meet him in consultation.” 

In uence of Mr. Coombs’ decision, 

Resolved,—** That the name of Dr. Prior be substituted for 
that of Dr. Wharton in the committee of the Bedford Medico- 
Ethical Society.” 

Resolved, —** That a copy of these resolutions be forwarded 
for publication in the medical journals and the local papers.” 

Resolved,—‘‘ That the thanks of the meeting be given to 
the Chairman.” 

Rozsert Covcnmax, Chairman, 
Geo. Pocock Gotpsmirn, Secretary. 








Correspondence. 
“ Andi alteram partem.” 


MEDICAL FEES. 
To the Editor of Tur Lancet. 


Str,—In reply to your question whether or no I ‘‘ endorse 
the tariff” of £25 for a whole day's professional service, irre- 
spectively of the distance travelled, it will be sufficient to say 
that I am not and never was a party to such an arrangement. 

My own feeling is opposed to a fixed rate of charge for either 
country visits or operations, since the service so afforded is 
the same, however much the circumstances of patients may 
vary. The tradesman can put a value on his commodities, 
and limit their distribution to those who are able to comply 
with the terms of sale. But anyone who practices physic or 
surgery as a easion, should endeavour to render the means 
of relief which he possesses, so far as possible, available to those 
who require them, and with this view place the liberality of 
the rich to the credit of the poor. 

1 am, Sir, yours, &c., 

Rutland-street, Edinburgh, July, 1863. James SYME 


To the Editor of Tux Lancer. 


Sre,—In reference to the dence between Dr. Vose, 
of Liverpool, and the executors of the late Mr. Grant, ani- 








madverted upon in your last number, I feel called upon to 


state— 


52 Tue Lancet,) BARON LARREY AND COLONEL WAYMOUTH,— 





OLERA IN INDIA. [Jouy 11, 1863. 





vegetative life. I might refer tothe accurate and careful de- 


1. That I knew nothing whatever of this case and corre- | scription of the growth of the higher eryptogamia by Hofmeis- 
ndence, till a printed copy of the latter reached me a few | ter (Ray Soc., 1562), and particularly to Braur’s Rejuvene- 


po ago by post. 


scence in Nature, p, 209 (Ray Soc., 1853), and many other 


2. That the introduction of my name in the correspondence | works treating of cell growth. 


has been not only without my authority but without my know- 


¢ That the “tariff” to which I alluded in my private cor- | the unimp 


Dr. Bennett will remember that I did not attempt to bring 
the whole proofs and reasonings which render it certain that 
uterus has contractile power. I can lay no 


respondence with Sir Thomas Gladstone, in 1852, had reference | claim to the opinion as original. 


to visits moderately ‘‘ distant” from town, and would not apply 
to such special services as those of Dr. Vose in the case now in 


question. : 
I am, Sir, your obedient servant, 
Charlotte-square, Edinburgh, July, 1863. Jas. Muar. 


BARON LARREY AND COLONEL WAYMOUTH. 


To the Editor of Tuk Lancer. 


Str,—Having seen in your paper of the 4th inst, the “ anec- 
dote of Baron Larrey” and Colonel Weymouth—(? Waymouth) 
——I beg, in justice to a brave officer, you will kindly give the 


I am, Sir, your obedient servant, 


J. Braxvow Hicks, M.D., F.R.S. 
St. Thomas’s-street, London-bridge, July, 1863. 





CHOLERA IN INDIA. 
To the Editor of Tue Lancer. 

Str,— With reference to your review of the Report on Cholera 
in India in 1861, which appeared in the Lancer of the 27th 
June, permit me to state that during and since the war in the 
Crimea I have again and again called the attention of the 
Army Medical Department, that of the War Office, that of the 


same publicity to the true statement as you have done to the | Horse Guards, and that of the India Office, to the facts, that 
imputation that Colonel Waymouth was impelled to charge the | cholera has never been studied scientifically by the Army Me- 


French by any other cause than the command of his superio 
officer and ‘‘ his own bravery.” 


The charge of the heavy cavalry at Waterloo is well known 


As far as my uncle was concerned this is the case :—The Second 
Life Guards, in which was Lieutenant Samuel Waymoutb, 
were dreadfully cut up. My uncle cooly and deliberately rode 
at the head of his troops, going into action with upwards of 
fifty men, but when he and they had cut throngh the French, 
he found himself with only a few troops—I think seven was 


. dical Department, that they are aainted with the patho- 
logy of cholera, and that the medical treatment adopted by 

them is contra-indicated by the pathology of cholera, and as- 

- | sists cholera to destroy life. The receipt of my letters was 
acknowledged, but nothing was done. 

In the above Report which you have noticed in your number 
of the 27th ult., it is admitted that cholera has never been 
scientifically studied in India. At paragraph 427 of that Re- 
port it can be seen that the Army Medical Vepartment were 


i : wv not acquainted with the pathology of cholera ; and as to methods 
the number. He tried to make his way back to the British of cure adopted for this disease, it appears by paragraph 278 of 
fines,but was taken prisoner. His corporal—there are not ser- | that Report, that the mortality is at the rate of 80, 90, or 100 

eants in the Life Guards—was smashed by a canon ball, and per cent.—-‘‘a mortality,” says Dr. Mountjoy in that Report, 
fe lieutenant was completely covered with the brains and 


blood of his faithful companion. I have heard my father often 
relate the tale, and you may depend on the truth of my state- 


ment. 


I should not have troubled you with this communication, did 


‘* which in all probability would not occur if nature were left 
to herself to battle with this disease.” 

As cholera has again broken out at Benares, in the interest 
of humanity I have written to the Minister of War, placi 


ae myself at his disposal, to appear before any committeee his 
I not feel sure that you would not willingly allow a slur to be 


cast on a brave man. 
I remain, Sir, your obedient servant, 
Lower Park-road, Peckham, July, 1963. Samug, WAYMOUTH. 





DR. HUGHES BENNETT’S LECTURES. 
To the Editor of Tux Lancer. 


lordship may please to appoint, and to demonstrate to that 
committee— 


1. That the Army Medical Department have never studied 
cholera scientifically. 


2. That they are not acquainted with the pathology of 
cholera. 

3. That the medical treatment adopted by the Army Medical 
Department is contra-indicated by the pathology of the disease, 


Sim,—1 am sorry to be obliged to admit that Dr. Bennett’s | 2nd assists the disease to destroy live. 


reply to my last leaves my mind more confused than ever in 
what manner his ‘‘ Molecular Theory” can explain the origin of 
It is evident, however, that he will not allow 


I suppose 


the vibriones, 
them to have sprung from pre-existing “cells.” 


I remain, Sir, your obedient servant, 
D. Mactoveuips, M.D., 


Member of the Legion of Honour. 
Bruton-street, Berkeley-square, July, 1863. 


he means from pre-existing masses of matter, as [ particularly Military Secretary that the Field: Marshal, his Royal Highness 


qualified the term ‘‘cell.” If therefore they did not spring 
from anything pre-existing, they must of necessity have arisen 
from the ele:ents of the fluid in which they are found, which, 
as I remarked in my former letter, is nothing more nor less 
than by ‘‘ spontaneous generation.” I am obliged therefore to 
end further arguments on this point, for however free I may be 
to accept this doctrine when proved, I must confess | am 
scarcely advanced enough yet to receive it. I find | was mis- 
taken in supposing Dr. Bennett had not believed in it. 

I cannot agree with the limiting law laid down by Dr. Ben- 
nett, as he thinks I shall, that a vegetable cell cannot grow at the 
saine time that it is subdividing, either in the linear or in the 
quaternery direction ; on the contrary, Iam perfectly certain that 
it can do so from numerous observations on all sorts of vegetable 
eells. Nor do I see anything at all inconsistent with our phy- 
siological knowledge in the fact ; but were it so, I can only say 
our knowledge was not in accordance with the fact. The pro- 
cess of subdivision by segmentation is merely a variety of the 
vegetable process ; there is nothing to my mind im one process 
subversive of the other, Enlargement of bulk and the simul- 
taneous division of it constantly takes place ; the subdivision 
growing at the same time that separating process is being 
completed. Those who have observed the mode of growth of 
the ppnidis of the algw, lichens, mosses, and of oscillatoria, 
will Iam sure agree with me. This is the mode of growth of 





P.S.—Since writing the above I have been Hoya High the 


the Duke of Cambridge, bas been pleased to refer my offer to 
appear before a committee, as stated above, to Dr. Gibson, the 
Director-General of the Medical Department, for his opinion. 
Although Dr, Gibson has twice prejudged the question at issue, 
yet as he now sees by the Official Report on the Outbreak of 
Cholera in India in 1861 that he was in error, it is possible that 
he will not a third time mislead the authorities and preventan 
inquiry which ought to have taken place forty-six years ago, 
and which would have saved thousands and thousands, if not 
millions, from untimely graves. 





EXCISION OF THE HUMERUS. 
To the Editor of Tae Lancer. 


Srr,—I am requested by Dr. Gilfillan, of Brooklyn, New 
York, to inquire of you whether you are aware of any recorded 
instances of excision of the humerus. He has successfully re- 
moved the whole shaft in a case of compound comminuted frac- 
ture, and with the best results. He has not been able to find 
a similar case in the records of surgery. 

I am, Sir, your obedient servant, 

Grorce Suearer, M.D. 

Windsor-street, Toxteth-park, Liverpool, July, 1863. 
*.* No such case has, we believe, ever been recorded, A 
good history would be exceedingiy interesting. —Ep, L. 





the fronds of the lower plants, and is probably the rule in al} 
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THE MEDICAL PROFESSION AND LIFE 
ASSURANCE OFFICES. 
To the Editor of Tut Lancer. 

St1r,—I think it right to call your attention to the manner 
in which the directors of the Norwich Union Life Insurance 
Society endeavour to obtain gratuitous medical advice as to 
the eligibility of proposed insurances. 

Enclosed is a copy of a letter I received the other day from 
this Society. ‘Although ig tly headed ‘‘ Non- Medical,” 
it is addressed to me as a ‘‘Surgeon, &c.,” and politely re- 
ey ies to cleven comprehensive questions, of which at 

eig d these the most ive—are, as you 
will perceive, strictly professional in and i 

I Seed. cognate ott that I declined to reply to the profes- 

sional questions unless | received the usual 
I am, Sir, yours very obediently, 
Arrnor E. Dunnam, F.R.C.S., &c. 

Brook-street, Grosvenor-equare, July, 1863. 

Subjoined are the ‘‘ Queries” to which the ‘‘ Non-Medical” 
letter of inquiry requests replies :— 

(cory.) 
Non-MeEpIcaL. 
Norwich Union Life Insurance Socicty, July 3rd, 1863. 

Srr,—The directors of this office having been referred 
you for an account of the t and general state 





of ——, they will esteem it a favour if you will have 
ness to answer the questions printed on i 
letter, and to communicate, 
farther inf ti , 


surer, or any other person, exeept the directors, to read the 
answer of the referees. 
I am, Sir, your very obedient servant, 
To Arthur Durham, Esq., Surgeon; &c. R. P. Woop. 
QUERIES, 


1. How long have you known Mr, ——., and when did you 
last see him? 
a 
a spitting of asthma, ion, or other 
pulmonary complaint ’ 
4 Do you consider him at all predisposed to any of these 
i , 


5. Has he, to your knowledge, been afflicted with fits, mental 
ment, or hernia? 
6. you think his constitution perfectly good in the common 
acceptation of the term ? 
7. Are his habits in every respect strictly regular and tem- 
> 


8. Is he at present in good health ? 

9. Is there anything in his form, habits of living, or business, 
a Sa Se eee 

10. complaints are his family most subject to? 

IL gin aware of any reason why an insurance might 
not with safety be effected on his life ? 


Hledical Hews. 


Arvorurcanirs’ Hatt.—The following gentlemen 
their examination in the Science na Procliat Medien no 
received certificates to practise, on the 2nd inst. :— 

Brend, Alfred, Middlesex Hospital. 

Harrap, George, Charing-cross Hospital. 
The following gentlemen also on the same day passed their 
first examination :— 








Jeffery, Edward, King’s College. 
Simpson, Spencer Henry, St. Bartholomew's Hospital. 
Oxrorp Universtry.—At a Con tion held on the 
26th ult., the degree of Doctor of Medicine was conferred on 
Sunter, Thomas Moore, Trinity College, Dublin. 
Eves Worxnovss, Suerriztp.—An hospital and re- 
Sa ee new schools, are about to added 
to the workhouse buildings at Edge, near Sheffield. 





Royat Cottsce or Suacrons or Exotann.— The 
annual election of officers of this institution took place on 
Thorsday. Mr. Frederick Cai ter Skey, F.R.S., Surgeon 
to St. Bartholomew's Hospital, was elected President, and 
Messrs, Joseph Hodgson, F.R.8., and Thomas Wormald, also 
one of the surgeons of St. Bartholomew's Hospital, were 
elected Vice-Presidents of the College for the ensuing year. 
At this meeting of the Council Messrs. 8. A. Lane (of St. 
Mary's Hospital), George Busk (of the Seaman's Hospital), 
and Henry Hancock (of Oharing-Cross Hospital), the recently 
elected Councillors, were sworn in and took the chairs lately 
occupied by Messrs. C. H. Hawkins (Serjeant-Surgeon to the 
Queen), Thomas Tatum, and William Coulson. 


Accrpentat Deata Insveaxce Company.—The annual 
report of this company shows very satisfac progress in 
its business. The premiums received from pg hm during 
the year amount to upwards of £65,776, against £47,575 
in 1861. The claims during the year were £34,579 4s. 7d., 
giving a total since the commencement of the society of no less 
a sum than £215,579. The year having termi by a large 
reduction in the expenses, and a large increase of premiums 
from all sources, it may be iaferred that the company will 
prosper, and maintain itself in the front rank of kindred in- 
stitutions, of which it is the parent. 

Heatta oF Boston. —A great increase has lately 
occurred in the mortality of Boston. The excess is chiefly 
attributable to typhoid fever, many children having died from 
that cause. 

Lacrozes ox tas Vorce—A series of lectures, in 
classes, on 1eading, speaking, singing, also on stammering and 
Sy gg ee has just been concluded by the Rev. 

r. Cazalet. For a popular exposition of the principles of 
elocution Mr. Cazalet is not to be surpassed, and in a physi 
gical view of the subject his lectures possess iderable in- 
terest. 


Tae Narvrgat Formation or Cansoxate or Sopa 
At Aden, and it is believed at other parts of the east coast of 
Arabia, a natural formation of carbonate of soda has been re- 
cently discovered. It is at present used for no other purpose 
a os of being mixed with and imparting pungency to 
sn 

Warer Imprecratep with Arsenic. —It is stated 
in the Edinburgh Philosophical Journal, on the t~ 
Dr. John Davy, that the inhabitants of the parish of i 
beck, near Whitehaven, derive their supply of water from a 
small stream named the Beck, which is impregnated with 
arsenic. It appears to be wholesome both for the inhabitants 
and the cattle and poultry, ducks only suffering from its use. 


Navat Losaric Hosrrrat, Gezat Yaruovura.—The 
insane patients belonging to Haslar have been transferred to 
the above hospital, which has hitherto been occupied by the 
lunatics of the army, who are now removed to a licensed house 
at Bow. The sea view from the building renders it especially 
applicable to its present purpose. 

Impserect Vacctnatiox.—As an illustration of the im- 
perfect system of public vaccination now in vogue in this 
country (says the Medical Critic), of 694 districts inspected, 
only 64 were found where the public vaccinator professed to 
follow regularly the plan of vaccination prescribed by his con- 
tract. 


Tae Grsson Hosprtat.—The late Mr. Wyatt George 
Gibson having by his will left £5000 for the building of an 
hospital for town of Saffron Walden and the neighbour- 
hood, the committee have obtained a large number of designs 
from which to choose the plan for the building. It will be 
erected in the Park-wall Allotment Gardens, on the London 
Road. 

Ercot or Wueat.—M. Leperdriel has proposed the 
employment of ergot of wheat as a substitute for that of rye. 
The reasons for which, as by him, are :—Ist. It does 
not undergo decay or change very quickly. 2nd. lt contains 
15 per cent. less of the poisonous resinous principle, and 20 per 
cent. more of the efficacious principle of the ergots. 


Mepicat Hoxovurs.—The honour of knighthood was on 
Tuesday, the 30th ult., conferred by his Excellency the Lord 
Lieutenant of Ireland on Dr. Gray, the chairman of the Water- 
works Committee aad editor of Freeman's Journal, on the occa- 
sion of turning the course of the river Vantry from the old bed 
into a new channel, cut for the purpose of supplying Dublin 
with pure water. 
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Tue Prestpency or St. BartHotomew's Hosritat. 
—At a meeting of the Common Council held on the 3rd inst. at 
Guildhall, the election of Mr. Cabitt, the late Lord Mayor, as 
President of St. Bartholomew's Hospital formed the subject of 
an animated d i With the exception of a few remark- 
able instances, the president has been chosen from the court of 
aldermen, to the exclusion of the ‘‘ donation” governors, Mr, 
Cabitt, though first elected president during his mayoralty, 
was re-elected after his mayoralty had ceased, and after his 

tion of the aldermanic gown. The illegality of the 
election has been declared by high legal authorities. The 
question before the court was Aen its privileges should be 
maintained by proceedings by quo warranto, and if so whether 
they should be undertaken by the whole corporation as a body, 
or by some part of it. The matter was ultimately referred to 
the General Purposes Committee. 


CuarGE aGainst THE CoMMIssiongERS IN LrNacy.— 
A correspondence has taken place between Lord Shaftesbury, 
the Chairman of the Commissioners in Lunacy, and the Right 
Hon. R. C. Hamilton, one of the governors of Bethlehem Hos- 

ital It appears that at the meeting of the governors on 

une 22nd, Mr. Hamilton had represented that the Commis- 
sioners in Lunacy had accepted the re of two of their body 
who had been sent to inquire into state of a lunatic asy- 
lum at Lincoln, but who without visiting the asylum, had an 
interview with one of the authorities connected with it, Vm 
was ‘‘ under a cloud” with reference to matters affectin, 
honesty, and who subsequently suffered imprisonment fa a 
felony of which he had been convicted. Lord Shaftesbury, in 
explanation, states that the information received from that 
souree was not acted on, but that two other commissioners on 
their ordinary circuit visited the as — and included the sub- 
ject in their report. This occurred in 1846. 

Inriturnce or Ozoxizep Arr upon Awtmats.—Dr. 
Ireland in the Hdinburgh Medical Journal says that— 

1. Ozonized air accelerates the respiration, and, we may 
infer, the circulation. 

2. It excites the nervous system. 

3. It promotes the coagulability of the blood, probably by 
increasing its fibrin. In the blood, however, ozone loses its 
peculiar properties, probably entering into combination with 
some of the constituents of the blood. 

4. Animals may be subjected to the influence of a large 
quantity of ozone for some hours without injury, but in the 
end effects are produced which are calculated to destroy life, 

ArtiFiciaL Formation or Frsatn.—In a paper read 
by Mr. A. Smee, before the Royal Society, he showed that if 
a stream of oxygen gas be passed through albumen, derived 
from the serum of the blood, or eggs, or gluten of wheat, por- 
tions of it become converted into fibrin. If, however, a small 

nantity of potash be introduced, fibrin is not formed. It has 
Ton thought that the discovery may throw some light on the 
phenomena of dibrinous diseases, as phthisis and peritonitis, and 
on the use of potash in their treatment. 


Ort as A PRESERVATIVE AGAINST THE Piacur.—It is 





said that the kamalides, or oil-porters of the Levant, are never | 


attacked by this epidemic. So great is the contidence of these 
men in their freedom from contagion, that they freely offer 
their services to carry the sick to the hospitals, attend on the 
sufferers, and bury the dead. —Scientific American, 
Heatts or London DURING THE WEEK ENDING 
Satupay, Juty 4raH.—The rate of mortality in London was 
— constant during the month of June. In the week that 
last Saturday the deaths were 1187. There were 43 
deaths from small-pox in the week. In June the weekly 
number varied from 43 to 46. Of the 43 cases 4 are stated to 
have occurred to the vaccinated. Scarlatina was fatal in 73 
cases, 5 of which occurred in Limehouse, 
Births last week—Boys, 995; girls, 942, Total, 1937. 





MEDICAL VACANCIES, 
Bath mm Water Hospital—Resident Apothecary, vice Mr. H. H. Parry, 
City of London Hospital for Diseases of the Chest—Assistant- Physician. 
— — ham—Surgeon. 
ewark-on-Trent Dispensary—H ouse-Surgeon. 
Tower Hamlets Dispensary— Medical Resident, vice Mr. Rivington, resigned. 





MEDICAL APPOINTMENTS. 


F, H. Atpgrsonx, M.R.C.S.E., late Assistant House-Surgeon to the Poplar 


ea Ha has been appointed House-Surgeon to the West London Hos- 
Hammersmith, 








J. Campy, M.D., has been elected a Member of the Midland Branch of the 
British Medical Association. 

J. Crews, M.R.C.S.E., has been elected Medical Officer and Public Vaccinator 
for the Weldon District of the Oundle Union, Northamptonshire, vice J. 
Clark, M.RB.C.S.E., resigned. 

Ww. Davies, M.R.CS, E. has been appointed Assistant Medical Officer te the 
Salop and Lea, who Counties Lunatic Asylum, Shrewsbury, vice J. 

bo has been appointed Superintendent. 

E. D. Dr Virsa, has been elected Presid of the I 
Cheshire vee of the British Medical Association. 

E. Dacmmonn, L.M., has been « inted House-Surgeon and Dispenser to 
the Chesterfield and North shire Hospital, vice H. W. Priestman 


ewton, 

J. Hagwey, M.D., has been elected a Fellow of the Linnewn Societ 

T. Howrrr, FRCSE, has been elected one of the Vice-Presidents of the 
Lancashire and Cheshire Branch of the British Medical Association. 

Dr. J. 8. Hvemxs, Surgeon to Jervis-street Hospital, has been elected Pro- 
fessor of Surgery ee the Royal College of Surgeons of Ireland, in the 
room of Dr. J. H. Power, deceased. 

W. Maurer, M.B.CS.E., has! been elected a Member of the Midland Branch 
of the British Medical Association. 

C. H. Maragztorr, M.B., has been elected a Member of the Midland Branch of 
the British Medical Association. 

G. M. Maypuager, M.D., has been elected Medical Officer and Public Vacci- 
nator for the Kenmare Dispensary District of the Kenmare Union, Co, 
Kerry, vice T. M‘Carthy, M.D., resigned. 

C. G. Rrrours, M.D., has been appointed Resident Physician to the Hospital 
for Sick Children, Edinbargh, vice A. Dewar, M.D., resigned. 

W. Rrvrneron, M.B.C.S.E., has been elected Assistant-Surgeon to the London 
Hospital, 

W. Roserts, M.D., has been appointed Honorary Secretary of the Lancashire 
and Cheshire Branch of the British Medical Association, vice A. T. H. 
Waters, resi, 

T. Rupp, ¥. D., of the Scots Greys, has been elected a Member of the Birming- 
han: and Midland a Branch of the British Medica! Association. 

M. H. Svoaws, M.D,, has been reappointed Medical Officer for the Ovenden 
Distict oft the Halifax Union. 

mwsow, M.B.C.S.E., has been elected a Member of the Midland Branch 
of the British Medical Association. 

C. Tarvor, M.D., has been elected a Member of the Midland Branch of the 
British Medical Association. 

H. Torts, M.D., has been inted Medical Officer and Public Vaccinator for 
the Woking ty + of t — Guildford Union, Surrey. 

Ww. = M.D. 4 7 Ley = of Health for the 


Ligon, a W. H. Duncan, M.D., deceased. 

A. T. H. Wares, M. been elected a View President of the Lancashire 
and Cheshire Branch of thet British Medica] Association 

F. Writs, M.B., has been elected Assistant-Physician to the Westminster 


hire and 





Hosp’ 

J. Writsutex, M.R.C.8.E., has been elected Medical Officer and Public Vacei 
nator for District No.1 of the New Forest Union, vice W. Spear, M.D, 
deceased, 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 


F. F. Attex, Surgeon Bengal Service, in medical charge of, has been posted 
to, the 2nd Gorkha Regiment. 

J. B. Baxunr, Assist.-Surg. 80th Foot, Bengal, has been directed to assume 
medical charge of a Detachmeut of the 14th Bengal ons at Seepree. 

T. T. Banwewatt, Staff Assist.-Surg., has been directed to do duty at the 
Chinsurah Depét, Bengal Presidency. 

L. Banzon, M.D., Staff Surgeon Army, having completed twenty years’ fall- 
pay service, has been promoted to *taff Surg.-Major under the provisions 
of the Royal Warrant of Oct. Ist, 1858. 

T. L. Broxrorp, M.R.C.S.E., Assist.-Surg. R.N. July 220d, 1859, has been ap- 
pointed to the “ Fi rd.” 

A. G. Bazrury, M.R.C.S.E., Staff Assist.-Surg., has been ordered to do duty 
with the Artillery Division at Lahore, Bengal Presidency. 

W. Born, Staff Surgeon attached to the 90th Foot, Bengal, has been appointed 
to the medical charge of the 7th Dragoon Guards 


| 4. F. Buapsmaw, Assist.-Surg. 2nd Batt. B fle Brigade, has been directed to 


afford medical aid to a t of the lst Bengal Cavalry, and ap- 
pointed Garrison Assist.-Surg., Delhi, in addition to his other duties, vice 
Assist.-Surg. W. Moir, Royal Artillery, who has resigned those duties. 

G. Catvenrt, M.B.C.S.E., § Assist.-Surg. Army, has been promoted to Staff 
Surgeon, viee C. Martin, appointed to the 2nd West India Regiment. 


| R. W. Carrer, M.R.C.S.E., Assist.-Sarg. 82nd Foot, Bengal, has been ordered 


to resume charge of the Officers’ Hospital, on being relieved of the charge 
of the “ Bentinck” by Surg. E. J. Franklyn, 

C. P. Casretto Assist.-Surg., has been transferred from the 2nd to the 6th 
Regiment of Punjaub Infantry. 

J. A. P. Cortes, Assist.-Surg. Bengal Service, has been appointed to the me- 
dical charge of the Civil Establishments at Peshawur in succession to 
Surg. M‘Donald. 

R, W. Cunsrveuam, M.D., Assist.-Surg., has been transferred from the 101st 
Foot Bengal Army to the 4th Native Infantry, vice M‘ Donald. 

J, Davrpson, M.D., Surgeon R.N. Sept. 12th, 1848, has been appointed to the 
“ Revenge.” 

J. Davys, L.R.C.S.L, Staff Surgeon, has been appointed to the medical charge 
of the Chinsurah Depét, Bengal (on oy relieved of the charge of the 
Officers’ Hospital by Assis?.-Sarg. R. W. Carter), vice Home. 

F. W. A. Dz Faseck, Assist.-Surg. Bengal Service, has been ordered to assume 
medical charge of the 15th Trignde Royal Artillery, vice Surgeon C. BR, 
Francis, transferred to the 1 Foot. 

J.C. Dempsrax, M.D., Staff Surg.-Major in charge of the Depdét Hospital at 
Kidderpore, Bengal Presidency, has been directed, in addition to his other 
duties, to assume medical charge of No. 3 Battery 25th Brigade Royal 
Artillery in Fort William. 

J. Dustaws, Staff Assist.-Surg., has been ordered to do duty with the 107th 
Foot at Lucknow. 

R. P. Farevsson, Staff Assist.-Surg. has been ordered to do duty with the 
Artillery Division at we 

N. Frouurort, L.K.Q.C.P.L. Staff Assist.-Surg., has been appointed to do daty 
with the 59th Foot at Mooltan. 

J. Fornes, L. 7 C.P.L., Deputy oy mrtg were of Hospitals, retired on fall- 
ne Sagar he, MM.” "8 Indian aap | — been promoted to the honorary 
rank ©} P Ge 
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Dirths, Marciags, and Deaths. 


BIRTHS. 
At Clare-street, St, Heliers, Jersey, the wife of John Le Gros, M.R.C.S.E., of 


a son. 

On the 26th of May, at Colaba, the wife of H. T. Dann, Assist.-Surg. Bombay 
Army, of a son. 

On the 27th of May, at Kurrachee, the wife of Staff Surg.-Major 8. M. Pelly, 
of a daughter. 

On the 29th of May, at Howrah, the wife of Dr. R. Bird, of the Bengal Me- 
dical Service, of a son. 

On the 30th ult., at Claremont, Leeds, the wife of Dr. Heaton, o' 

On the — inst., at Clifton, the wife of J. T. C. Ross, F. ROSE, — | — 


ofa 

On the 2nd i inst., at Angell-terrace, Islington, the wife of A. Ernest Sansom, 
M.B., of a son. 

On the 3rd inst, the wife of Dr. Wightman, of Milton-place, Halifax, of a son, 
till-born, 

On the 4th inst., at Duke-street, Liverpool, the wife of John C. Baker, M.D., 
of a son, still-born. 

On the 4th inst., at Cromer, Norfolk, the wife of H. J. Buck, L.B.C.P.Ed., of 


a daughter. 

ab a , at Swanlincote, Burton-on-Trent, the wife of C. Hall, M.D. 
ofa ter. 

On the 5th inst., at Blackfriars-road, the wife of S. W. Smith, L.F.P. & 8. Glas., 


of a son, 

On the 6th inst., at hton, the wife of W. T. coun Ben Soe 
Leicestershire, the 

aulay, M.R.C.S.E., of a 


Loug! 
Oa aes 6th inst, at Kibworth Leper 
On the 7th inst., at Shrewsbury, the wife of J. D. Harries, M.RB.C.8.E., of a son. 


MARRIAGES, 


On the ist inst., at Newcastle-on-Tyne, R. T. Ogden, M.RB.C.S.E., of Rochdale, 
to Annie, daughter of J. Spencer, Esq., of Newcastle. 

On the ist inst., at Worcester, Sydne: —: M.B.C.8.E., of Manchester, to 
— Riach, daughter of Danby, Esq., of Middlehale, 

ilha: 

On the 2nd inst., at Clifton, M. Coates, M.R.C.S.E., “ote ng 
Royal Hospital, Haslar, to Miss M. Amelia Mais, of Clifton 

On the 2nd inst., at Our Lady’s Chureh, John’'s-wood, 
The Lawn, ‘Bouth- bank, Regent’s-park, to Caroline, 
saud, Esq., of Salisbury House, Marylebone-road. 


of the 


J. F. Smiles, of 
daughter of F. Tus- 


DEATHS. 


Lately, W. Spear, M.D., of Scrgein voy 

Recently, Francis O, it, on re 

On the 27th ult., C. J. Evans, ae a gS ae 

On the 28th ult., J. Pawthrop, L.8.A., pe me 

On the Let ee 0 8 at Weldon, ‘ansford, Nethonpteetion JC J. MELCS: E., 
formerly aa SE. in which capacity he served at Battle of 


Trafalgar, aged 77. 
On the 2nd inst., at Ball =) eed Murdock, M.B.C.S.E., formerly 
of York-street, Dublin, = oped 60. 
m. Spencer, late Surgeon Bengal Light Cavalry, 
On the 3rd inst,, Sydney Hyde, M.R.C.S., aged 22. 


On the 3rd inst. at Bath, 
QUARTERLY NAVAL OBITUARY. 


B ‘Clléwell, Sangenn Sem. Ms, W082, on the retired list. 
arke, M.D. See See, 000, Ge Re ative’ Bet, 
y arkson, L.R.C.P. a Lig . 
. _s tbe bry retired list. 
acdonald, M.D Surg. June 26th, 1842, on the retired list, 
4 ‘Me mp 1850, 


hk . 23rd, 
D. Romeny, ID Sages Sop oon the ried Int 
x M. Tronson, M.D., Surgeon 27th, 186 
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Sr. Mazx’s Hosrrrat, yor Fistvta arp ormus 
MONDAY, Jer 30 wn) yt Fa Tatra Ses 
2 Px. 


TUESDAY, Jury 14...... Socrery.—8 P.xu. Prof. Busk, 
the Preparation of Figures of the Typical Forms 
of Human Crania.” 


IDPLEsEX Hosrrtat.—Operations, 1 Px. 
Sr. Mazy’s Hosrrrat.—Operations, | rx. 
WEDNESDAY, Jury 15< Unrversrry Cotiuzesn Hosrrrar. — 


P.M. 
Lomwpow Hosrrrat.—Operations, 2 r.u. 


St. Grozor’s Hosrrrat. lpm. 
t Lowpow Ormrsaturc Hosrrmt, — 


lr. 
Gaeat Nowrazan Hosrrtat, Kuve’s Caoss.— 
THURSDAY, Joy 16... Operations, 2 P.x. 
Lowpon Surercat Home.—Operations, 2 P.a. 
Wrst Lowpon Hosrrrat.—Operations, 2 P.x. 
Royat Ostsorapro Hosrrrat, — 
P.M. 


Wasrurnstzr Oruruatuic Hosrrrar, — Opera- 
tions, 1} r.x. 


(8. Taomas’s Hosrrrat.—Operations, | P.x. 
Locx Hosrrrat, Dean-street, Soho.—Clinical De- 
monstrations and Operations, 1 P.x. 
Sr. Bazrnotomsw's Hosrrrat.—Operations, 1} 
P.M. 
K.uwe’s Cottees Hosrrrat.—Operations, 1} P.m. 
Rorat Fare Hosrrrat..—Operations, 1} rx. 
Cmazive-cross HosrrtaL.—perations, 2 p.m. 


FRIDAY, Jucy 17 f 


SATURDAY, Jury 18... 


Co Correspondents. 


4 Governor of the Swansea Infirmary.—Under the circumstances we think it 
was judicious to withdraw both the motion and the amendment with refe- 
rence to the increase of the medical staff of the infirmary. It certainly 
does seem unusual that in an hospital which numbers but thirty beds 
there should be four physicians, four surgeons, a resident surgeon and an 
apothecary. The staff is out of all proportion to the requirements of the 
patients. There is much force in the observations of Dr. Thomas Williams, 
and they will no doubt have weight with the other members of the medical 
committee in any steps they may take in the matter. It is essential to the 
welfare of a medical charity that it should have a sufficient number of 
officers attached to it; an unnecessarily large number is not without its 
inconveniences and drawbacks, and these were well stated by the physician 
to whose observations we have before referred. 

Assistant-Surgeon calls our attention to the recent order of the Surgeon- 
General of the North American army, by which the use of mercurials and 
of tartarized antimony is prohibited. If there be no mistake about the 
matter, the order in question is a strange one indeed. 

Mr. Charles Clifton, (Winchester.)—Of Davies, Medical Publisher, Princes- 
street, Leicester-square. 

Iota.—The oil of the male fern may be given without any risk to children as 
an anthelmintic in tenia. The dose will vary from ten to thirty drops, 
according to age. 

Txx paper by Mr. Marson, “On the Sarracenia Purpurea,” which appeared 
in the last Lancet, was read before the Epidemiological Society. 


Carpoazotic Acrp aNp CARBOAZOTATES, 
To the Editor of Tax Lancer. 


Srr,—Having observed my name in your “ Answers to Correspondents” 
Tux Laycert of last week, I am induced to make the following remarks a 
the subject in connexion with which it appears. 

In 1854 and 1856, I made a long series of observations on the therapeutic 
action of ic acid and the carb and I obt d the following 
results :—These substances possess tonic qualities. They produce yellowness 
of the skin, conjunctive, urine and saliva, and a bitterness in the mouth. 
The time required to ce these effects varies with the dose and the 
degree of solubility of the substance administered. I have seen the skin and 
conjunctive become ———— in three days by the administration of one-third 

grain three times a day. oe oan open Siting 
camientthe acid, the fluid will be col d yellow d carboazotic 


acid to a woman in the last week of her p: i 
times a a ee 
pr wn the liquor amnii was of a y 
istered carboazotic acid at Se tien foe 

 wriss ofdag ton 0 week babe 1 posteumel the of tapping. 
At the operation I drew off nearly seven gallons of fad. bi highly 

ellow. 
, Ap we eoapectien Professor Calvert pared the tate of iron. I 
admi it in grain doses three times a day as a sbgieete for citrate of 
iron and Your obedient servant, 

Ha July, 1863, T. Morrat, M.D. 
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Tas Dexsysures Iyriemary. 

Tx governors of this institution are just now in a singular difficulty. One 
of the physicians has resigned, and they cannot obtain a successor. They 
have made their wants known by advertisement and otherwise, but 
hitherto no candidate has applied for the appointment. Under these 
circumstances, at the quarterly meeting held last week, a discussion 
arose as to what steps should be taken to meet the difficulty. It was pro- 
posed “that in case of a vacancy occurring at any time in the office of 
physician, and no candidate offering himself within two months, a surgeon 
may be elected to supply the place, whose duties shall be confined to the 
treatment of such cases as are usually placed ander the care of a physician.” 
Phe resolutioa, which was supported by the whole of the medical staff of 
the institution, with the exception of Dr. Ogle, was eventually carried. As 
we understand it, the “ general practitioner,” when elected, is to hold office 
on the same terms as the physicians and surgeons of the institution; but 
in the event of a vacancy, if a physician should offer himself, he would be 
exclusively eligible for election. Dr. Ogle, in a speech of great length, 
opposed the motion, founding his objections on the ground that such an 
arrangement tended to depreciate the value of the physician's position in 
the eyes of the public. He contended that the poor were entitled to the 
services of a consulting practitioner, and that if consultations were as fre- 
quent in cases of illness amongst the laity as they are in similar cireum- 
stances amongst medical men, all the officers of the institution would be- 
come consulting practitioners. He argued in favour of the physician, that 
by his preliminary education, by the greater length of time that he could 
devote to the cases that come under his care, which would be necessarily 
few, his opinion would in some cages be of more service to the patient than 
that of the “general practitioner” if he were called into consultation. He 
was inclined to vote in favour of taking the whole number of cases, medical 
and surgical, and dividing them equally between all the medical officers, 
looking to them each to undertake the same kind of work in the hospital 
which they were accustomed to accept in their capacity outside as practi- 
tioners in private life. Dr. Ogle’s argument searcely agrees with the con- 
clusion at which he arrives. All the medical officers of the hospital, if such 
a motion were carried, would in reality become “general practitioners.” 
So far as “surgeons” to country hospitals are concerned, is not this, with 
some exceptions, the case at the present time? Dr. Ogle’s argument in one 
particular has undoubtedly great force—namely, the great amount of labour 
which would devolve upon a general practitioner who would have to per- 
form the duties of physician to the infirmary. “ But this,” to use the words 
of Dr. Ogle, “ would not aflect the argument.” Any general practitioner 

who volunteered for the appointment would enter upon his duties with a 
full knowledge of their nature. We are far from considering that consulta- 
tions in serious cases are either unnecessary or unimportant to the welfare 
of the public. But it does not necessarily follow that in towns like Derby 
the best opinion in consultation is always to be obtained from what may be 
called the pure physician. The “surgeons” to the infirmary practise generally. 
If the surgeon-physician may thus exercise his professional duties to the 
benefit of his fellow-townsmen, what argument can be effectually employed 
against the physician-surgeon doing the same? We dissent from Dr. Ogle 
with respect to the importance he attaches to the mere possession of “titles” 
by consulting practitioners. Etiquette, no doubt, exercises great influence 
on consultations, and it may be to the interest of the general practitioner 
not to call in one of his own “grade” to consultation; but the general 

it is not affected even by this difficulty. So long as there are mem- 
bers of our profession who distinguish themselves by superior sagacity and 
intelligence, they will, whatever may be their titles, always be called in to 
difficult cases. All the circumstances connected with the discussion at the 
late meeting of the governors of the Derbyshire Infirmary point to the 
necessity and importance of the establishment of the one-faculty system. 
Under that system the superior man wil! not fail to establish his claim to 
superiority. If he be justly entitled to assume a higher position than his 
fellows, he will surely attain it. Titles do not always confer distinction, 
ner is distinction necessarily connected with titles. 

4 Lame Duck.—Messrs. Blackie have published a small work upon “ Moffat, 
its Walks and Wells,” by Messrs. Keddie and Macadam. 
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One of the Public calls our attention to an able pemphict, entitled “ Practical 
Remedy for Extertion and Intimidation practised by the aid of the Superior 
Law Courts.” Whilst fully admitting the justice of the remarks of the 
anonymous author of this brochure, we fear that the suggestions whieh he 
offers, though founded on just principles, are impracticable. A more simple 
remedy for the evils to which he alludes is, if we mistake not, before the 
Legislature. It is a Bill which in effect entitles a defendant to call upon 
the plaintiff in doubtful actions to give a security for costs. This is a 
simple and effectual method of protecting the public from scheming 
plaintiffs and speculative and dishonest lawyers. 

Mr. R. B. Pheeadgaie.—if he was upon the Register at the time he com- 
menced proceedings, he can recover. 

Deilta.—Gutta-percha we believe to be the best insulator far subaqueous tele- 
graphic purposes ; but our correspondent should refer to our contemporary, 
the Electrician, 

Mr. Francis Playford.—The important subject'to which our correspondent 
refers shall be noticed next week. 

Ignoramus.—Hogg’s Emigrants’ Medical Guide. 


Tus Aswy Mepieat DerarrMent. 
To the Bditor of Tux Lancet. 


Srr,— Every medical officer in India feels truly thankful for your strenuous 

7 of the just claims of the service. You any. very wwaly that if Oho 

rities do not behave honourably to us, we must force them to do justice 
by stopping the supplies. Of eourse are aware that during the last three 
years no nominations have been made to the Indian medical service, and, as 
a consequence, all those “ “such as going a few hundred miles 
with detachments, &c. &c., which used to Nol pm me by the young Indian 
officers, are now imposed w pee the Queen’s of similar standing. Expense of 
living having doubled itself in India since the mutinies, the assistant-surgeon 
is not able to live upon his pay, and must get into debt because the autho- 
rities disobey the Queen’s Warrant, and withhold his just dues—viz., captain's 
pay. Pray let it be widely known throughout the medical profession that xo 
assistant-surgeon in India, either Queen's or Company's, = ever received 
the pay of captain after six years’ service, as the Queen’s Warrant 
should be disbursed. Is ~~ no remedy for this state of things? Or must 
we continue to be snubbed ad infinitum? “A straw shows which way the 
wind blows,” and Sey the the medical department appe to be more than 
ever in fas! What think you, Mr. Editor, of all the “ doctors” in Aare, 
excepting the Deputy Inspector-General and the civil surgeon, being excluded 
when invitations were issued to the Governor-General's feasts! Political 
agents, political assistants, civil servants, captains, lieutenants, et hoe omne 
genus, had all invitations. The medica) officers of agencies, &c. &c., 
were all i and left to solitude and cont Of course this could net 
be by desire of the Governor-General, but was ‘probably the work of some 
ignorant military jac of an A.D.C. However this may be, it will serve 
to show how oui! officers are treated. 
I remain, Sir, yours faithfully, 

Crrowic Diseusr. 





India, April, 1863. 
To the Editor of Tux Lawcet. 


Sra,—With respect to mixed committees pr my medical officers, I 
beg to send you an account of what occurred here a short time ago. 

it was thought advisable that certain men of a regiment here should appear 
before an invaliding committee, and as there was not the requisite number 
of medieal officers (viz., five) to form a regular inv: committee, it was 
decided to have a mixed —— which was composed as follows :— President, a 
lieutenant ; b under six years’ service, and two 
lieutenants. The pr pa dical officer availab! being over six years’ service, 
was requested to attend as a witness. The president, having never before 
been on an invaliding committee, had to ask the senior medical officer how 
to conduct the my and fill in the invaliding rolls. 

This, I think, proves the absurdity and unfairness of that part of the 
Medical Warrant which prohibits m officers from being presidents of 
mixed committees, as in this instance ‘ioe was a lieutenant presiding over a 
purely medical committee, at which a medical office: 








r, his senior in rank, had 
to attend, and, although not on the committee, had really to conduct the 


proceedings. 
I hope, Sir, you will excuse me for troubling you. My reason for 
is that you may know the very false position an 3 medical officer b holds. 
Yours faithfully, 
Aw Assistayt-Surepos, wits THE Revative Rayx OF 
Capeaus, HM. Iwpiay Seevicn. 
Camp Doolie, near Messurabad, Rajpootanah, May, 1863 


Traveller—London may not be the pleasantest city of Europe to roside in 
always; but it is decidedly the healthiest, The mortality rate of Vienna is 
high. 

A Student, (University College.)}—-We may probably refer to the subject next 
week. 

M.B.C.S.—Not to our knowledge. 

One Disappointed.—That the effects of podophyllin are very variable and un- 
certain cannot be doubted. The question remains, however, how much of 
this uncertainty is due to the use of an inferior and adulterated article. 
We incline to the belief that the major portion is due to such a cause. 


ParvatEwce or Bors. 
To the Bditor of Tux Lawezr. 


Srr,—I have noticed particularly that boils are much more prevalent 
than they used to be; ay yee | the circumstance to an <a 
tioner, he informed me that he, noticed it, and that he seen 
more cases of boils during The dent tenetve months than for forty years before. 

I should be to know whether the circumstance has been noticed by 
other practitioners, and if it can be accounted for in any way. 

I am, Sir, yours, &c., 
July, 1963. BP. 
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Dialysis. —The diffusibili!y of different crystalloids in disulphide of carbon is 
by no means the same in all cases. Thus if iodine, sulphur, and naphthaline 
be dissolved in bisulphide, the last two will pass into a porous vessel full 
of pure bisulphide much sooner than the first. 

Veritas may by courtesy, if not by law, call himself “Dr.” He cannot use the 
title of “ M.D.” 

B.—Where life is at stake, or the dictates of humanity require interference, 
etiquette must give way. 

Hospital Surgeon says—“ As one connected with a self-supporting dispensary, 
which has been in existence almost two years, I should be glad to learn 
from what cause, besides the medical men refusing to accept office, has the 
attempt to establish one at Worcester signally failed. Why do the medical 
men object to act ?” 


M. F.—M. Renault died from the effects of malaria, originating during his 
veterinarian investigations in the Pontine marshes. 


Vaccrwatiow awp Revaccrwatioy. 
To the Bditor of Tux Lawczt. 


Srrx,—Vaccination and revaccination is at the present moment a subject of 
extreme interest alike to the profession and the public. As I am anxious to 
economise your valuable space, I shall not stop to discuss any theory or 
speculation as to the cause of the very great increase and mortality of variola 
which has lately alarmed us so much, but shall content myself by recording 
the result of my experience during the last two months. 

All the cases have been carefully selected, the majority of which were wit- 
nessed by Drs. Lobb, Niell, and others. Duri ine Ub years’ practice I have 
met wich only two cases that have created anyt like anxiety ari from 
revaccination. The latter case certain! paste somewhat formidable for a 
short time, the inflammation and swelling having extended from the shoulder 
to the wrist ; there were five very large pustules, averaging fully the size of a 
fourpenny-piece. I prescribed the Dilowing lotion :—Glycerine, one ounce ; 
liquor of acetate of lead, one drachm and a half; rectified spirits of wine, six 
drachms; rose water to six ounces: and three or four doses of a saline 
aperient, which dispelled all fears in four days. The ages of the cases range 
from 2 years to 56; 96 under 20 years; 40 from 20 to 30 years; and 52 cases 
from 30 to 56; one old lady at 72, the result not known. or the above cases, 
by far the greatest success followed in the 96 cases. I revaceinated my son 
when about 12 years, without success ; but succeeded in producing four full- 
sized pustules when he had turned 14 years. 

I have selected 188 cases, 7 ood — have been successfully revaccinated, 
ave g three well-marked es, which arrived at maturity on the 
eighth day, and were full of iymph, with all with all the usual accompaniments of a 
— pock; 19 were what I called bastard—that is, a vesicle, more or less 
arge, appeared on the fourth day, and gradually died away ; in 13 cases there 
was no effect whatever. I have not been able to ascertain the result in the 
remaining cases. I may mention here that in one female, about 26 years old, 
I was successful after the third attempt. I state this fact in corroboration of 
Dr. © ‘es it, that we aT tale ey oy after a first or 
even @ secon: ination, if it that the person is exempt 
from the ote of i infection. P 

my pertnse, 








Whilst en in inv: the subject of revaccination, 
Dr. Lobb, a pamphlet in my hand which he had received "om Dr 
Commenge whilst in Paris last April. I consider the subject has been so well 
and carefully investigated bE Dr. Commenge, that I trust you will give me 
permission to insert some ions and c in your 
journal. Dr. Comm * states “ihe ‘in 664 vaccinations we cow obtained 
a favourable result in 222 cases; a doubtful result in 120; absolutely — 
in 322: the favourable result making 34 per cent.” In case of any doubt 
to what Dr. Commenge means by a favourable result, I will give house 
finition :—“ Nous classons tous les individus qui nous ont présenté des boutons 
de vaccine parfaitement caractérisés, c’est-a-dire, des boutons ombiliqués avec 
bourrelet circulaire aplati et argenté, et entouré d'une auréole d'un rose plus 
ou moins intense.” 
The 664 cases are subdivided into three categories—viz. : 
lst. 20 vaccinations made on infants less than 2 years old. 
2nd. 585 made on adults vaccinated in infancy, bearing traces of the same. 
3rd. 59 made on adults never ae vaccinated. 
223 cases were vaccinated from adults, showing 45 favourable, 42 doubtful, 
136 negative. 
441 cases vaccinated from infants, showing 161 favourable, 80 doubtful, 200 
D ve. 
. Commenge divides his cases i into five series, which show at what period 
of life the system is most of i 
10 to 15 years—14 cases: 5 favourable, 3 doubtful, 6 theese 
15 to 20 years—210 cases: 40 fa negative. 
20 to 25 years—273 cases: 80 favourable, 4 doubéfel. 1 148 negative. 
25 to 30 years—57 cases: 20 favourable, 11 doubtful, 26 negative. 
30 to 40 years—31 cases: 8 favourable, 4 doubtful, 19 negative. 
There are many other points of interest in the pamphlet; but I am afraid 
I must conclude with “yy giving his conclusions. 
lst. Without an absolute manner the most suitable period for 
ae ildren, be i is of use in certain cases, and more particularly in 
times of epi ie, to submit them to this operation, commencing at 10 — 
2nd. From So ee epee sf cap 0S 6 eee number of person: 
upon whom the first vaccination has quite lost its effect. It is then usefal t to 
revaccinate individuals of that age. 
3rd. Thin necesity fe the more observable from 20 to 5 years of age, when 
of persons disposed to contract the small-pox increases con- 


nation becomes necessary from 25 to 30 years. At 
this period they have lost, generally ing, the effect of the first vaccina- 
ppl S. are then more than at any other period liable to the influence of 
the 
5th. Although the number of 
contract the small-pox is limi 











from 30 to 40 years af opp Retin 
t is, notwithstanding, advisab! pw he 
persons of this age io be revaccinated 

6th. We sh not consider in an absolute manner as being p: 


from the small-pox individuals who have = 

even a second vaccination a short interval apart; and, the goodness of th: 
beyond a doubt, it is then’ necessary, under these cir. 

cumstances, to test them again at different times. 

7th, A first negative of an adult does not justify a person in 





quniiading he is protected from the small-pox; for persons refractory 
ires) at a first, second, or third vaccination have produced later 
beaatiful es (boutons) of vaccine after a reinoculation. 

Sth. A attack of small-pox does not always preserve from a second. 
Roreogeamens are useful when several years have elapsed since the attack 

-pox 

9th. Vaccine taken from children is preferable to vaccine taken from adults 
for revaccination. 

10th. “La syphilis constitutionnelle n’éprouve aucune modification heureuse 
sous l’influence du vaccin, qui n'améne non plus aucune aggravation dans la 
manifestation des phénoménes diathésiques. 

llth, Syphilitie subjects are less likely than others to give pustules of 
genuine vaccine; among them more particularly are to be seen spurious 
pustules. 

My recent experience has led me to give a decided preference to the vaccine 
obtained from the tubes. I think they preserve the lymph better, and by 
| them exclusively lately I have failed only three or four times in 300 

remain, Sir, yours, &c., 

ay: July, 1863. Cuanuas Hoee, L.B.C.P.E., &c. 

* Recherches faites & Saint-Lazare sur la Vaccination et la Revaccination. 
Par 0. Commenge, Docteur en Médecine de la Faculté de Paris. Mémoire 
addressé & T Académie de Médecine et honoré d'une médaille d'argent. 


To the Editor of Tux Lancer. 

Sra,—A little girl, eight years of age, gets a very mild attack of varioloid, 
having been vaccin: when an infant, but not since. She does not appear 
to have been exposed in any way to the virus of small-pox; but has been in a 
school where nearly all the hildren have been revacc inated, and a number of 
them have had “very bad arms. 

Is it at all possible that she ‘contracted the disease from the contagion of 

I remain, Sir, yours, &c., 
Srupgys. 


T. O.—Another case of tetanus has been very recently treated in Ireland with 
nicotine. The patient died; but Dr. Babington, of the Londonderry In- 
firmary, considered “that nicotine had in this case the desirable effect of 
materially lessening the patient's sufferings 

Mr. Gant is thanked. 

Mr. W.. Green (Cheltenham) is thanked. Dr. Jenner was frequently assailed 
from the pulpit, and vaccination was referred to by some divines as an 
“impious interference with the designs of Providence.” 

Krayon.—1. Dr. Carpenter never lectured at the place mentioned —2. The 
forceps are good.—3. One of the remedies which has had great reputation 
is a mixture of equal parts of cream and liquor of the acetate of lead. 

T. B.—Fatty degeneration of the retina, as the result of chronic parenchy- 
matous retinitis, has been described by Dr. Magee in the “Archiv fir 
Ophthalmologie.” 

Tax Sovrmamrron Muprcat Socrery. 
To the Editor of Tux Lancet. 

Str, _—In ee last number our attention has been directed to an account of 
held on the 25th of last month at Netley 
Abbey. You will see from ne detailed report which we forward with this 
that the Medical Society of Southampton held its annual réunion in those 
ancient ruins. I may mention that Dr Oke, the oldest representative of the 
medical profession in this town, and not Dr. Wiblin, was the founder of 
the Society, and by his unwearied perseverance and urbanity brought it, with 
the assistance of several gentlemen who held official posts, to its present state 
of efficiency.— We are, Sir, your obedient servants, 


Cuaztes Layostarr, M.D.) 7 
July, 1863. Joun H. Auprrpex, M.D. 5 Hon. Sees. 


*,* The paragraph was copied from a local newspaper.—Ep. L. 





Tae publication of Mr. James Bird’s letter “On Medical Charities,” Mr. W 
Furnivall’s report of a “Case of Triplets,” Prof. Maclean “On the Treat- 
ment of Acute Hepatitis in its Suppurative Stage,” and several other com- 
munications are unavoidably postponed until next week. 


Communications, Lerrers, &c., have been received from — Prof. Syme; 
Prof. Miller, Edinburgh ; Dr. Braxton Hicks ; Mr. Davies ; Mr. C. Williams, 
Norwich ; Mr. Cripps; Mr. Alderson, Newbury; Mr. Gant; Mr. B. Starr, 
(with enclosure ;) Dr. Bagley, Humanby, (with enclosure ;) Mr. Stevens, 
Maidstone, (with | e;) Dr. Brookhouse, Nottingham, (with enclo- 
sure ;) Mr. Fawcett, Armley, (with enclosure;) Dr. Higginbottom, Not- 
tingham; Mr. Walker; Mr. T. H. Graham, Lamberhurst ; Mr. Smith ; Mr. 
Jennings, Coleford, (with enclosure ;) Mr. Clifton, Winchester; Mr. Lys, 
Bere Regis; Mr. Wm. Parker, Bath; Dr. Moffat, Hawarden; Dr. Baker; 
Mr. Chalmers ; Dr. Murray, Newton Stewart, (with enclosure ;) Mr. Laver, 
Carlisle; Dr. Cuthbertson, (with enclosure;) Mr. Nettlefold, Farnham ; 
Mr. Oswald, Rochford, (with enclosure ;) Mr. Roberts, Leek, (with enclo- 
sure;) Dr. C. Hogg; Mr. White; Mr. Wollaston ; Mr. Summers, Banwell ; 
Mr. T. Nunneley, Leeds; Mr. Latterthwaite, Lancaster, (with enclosure ;) 
Mr. Heynes, Eversley ; Mr. Furnivall, Hutton ; Dr. Chessall, Horley, (with 
enclosure ;) Mr. Tofts, Woking ; Mr. Waymouth ; Mr. Gorst, Huyton, (with 
enclosure;) Dr. Cheesman, Newark, (with enclosure ;) Dr. Hammond, 
(with enclosure ;) Mr. Eddowes, Shrewsbury; Mr. Reed, Taunton; Dr. 
Allen, Wooler, (with enclosure ;) M. C. Deliganniz, Athens ; Mr. W. Davies ; 
Mr. Horton, Dudley; Mr. Duncan, Clontarf; Mr. Hale, Staveley; Dr. Vose, 
Liverpool, (with enclosure;) Mr. Baker; Mr. Jones; Mr. Harries; Mr. 
Roberts; Mr. Dukes, Enfield; Dr. Aldridge; Mr. Nash, Royston ; Mr. R. 
Peel, Stockton ; Mr. Daniel ; Mr. Macgowan ; Mr. R. M. Miller ; Dr. Tessier, 
Hexh (with enc) ¢;) Accidental Death Insurance Company; L. M.; 
Ignoramus; A.; An Assistant-Surgeon, Indian Service; Bremeniensis ; 
B. C., (with enclosure;) A Lame Duck; M.R.CS.; Hospital Surgeon ; 
Confido, (with enclosure ;) Crayon; Veritas; &c. &c. 
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THE LANCET GENERAL ADVERTISER. 








Barth's Patent Oxygenated Water is, by a peculiar process, made to hold 
free Oxygen in solution (not in chemical combination), and effervesces with an excess of this gas. 
stimulates the functional action of the stomach and secretory organs, and is found to be very useful as a beverage, and also in 





the invalid’s chamber. Price 4s. per dozen half-pints (fl. 5 x.) 


OXYGENATED WATER COMPANY (LIMITED), 36, LONG-ACRE, LONDON. 








NATURAL MINERAL WATERS OF VICHY. 


THE 


VICHY WATERS COMPANY now su 


celebrated Waters (so efficacious in Stomach, Liver, and Renal Diseases; Gout, Rheumatism, Diabetes, &c.), from their English Depdt, as under. 
Also the celebrated OREZZA MINERAL WATER, containing Iron, and which is extensively prescribed in England and France as an invaluable Tonic 


VICHY PASTILLES, the best Digestive Lozenges; and Vicmy Satts for Baths. 
LONDON DEPOT, 27, MARGARET-STREET, REGENT -STREET, W. 


Also, other French and German Natural Mineral Waters. 





ulvis Jacobi 





ver, Newbery ‘ 


Is the ORIGINAL & GENUINE, ws EsTABLISHED A.D. 1746, 
And is Prefcribed, with the greateft fuccefs, ‘‘ by the higheft authorities,” for 
Fevers, Ague, Cerebral Congeftion, Rheumatifm, Chills, Influenza, &c. &c. 


FRAS. NEWBERY & SONS, 45, ST. PAUL’S CHURCHYARD. 





Prices for Difpenfing—1 oz., 9s.; }0z., 3s. 4d. 





BOD) ft eee OF nO) COU BR AL BABE tvo0rre, Durnommc, Sxpanvs, Aormxonm, 


ON.—For the convenienee and safety of prescribing Chlorodyne, in combination with other ingredients, so as to avoid decomposition (a result 
known to have taken place) through the use of Secaet Compounps, Mr. TOWLE begs to call the attention of the Profession to the following component parts 
in his 


MEDICINAL ‘PROPERTIES— 


AND ANTISPASMODIC. 


Preparation :—CHLORCFORMYL; THER; OL. MENTII. PIP.; ACID. PERCHLOR.; TINCT. CANNABIS INDICE; ACID. HYDROCYAN 
TINCT. CAPSICI; MORPHIA; THERIACA. 


The proportion of Morphia—¥ gr. in f. i. 


Dose—Five to Twenty Drops. 


From ALFRED ASPLAND, Esq., F.R.C.S. Eng., J.P. Chester and Lateaster, Surg. 4th Cheshire Batt. V.R., Surgeon to the Ashton Infirmary. 


_ “After an extensive trial of your Chlorodyne in hospital, infirmary, and private practice, I am able to state that it is a valuable medicine. 
its action peculiarly serviceable in Bronou1at, Spasmopic, and NevraLerc AFPECTIONS. 


I have found 


“T have never found it produce headache or feverish disturbance, results which not unfrequently occur from other forms of Chlorodyne. 


_ “ As a sedative to allay excitement arising from the abuse of intoxicating drinks, so commonly witnessed in our Barrack Hospital, I have been perfectly 
satisfied with it. Ite Known Composition will doubtless prove an additional recommendation to the profession.” 


Sold by Wholesale Houses in bottles, 1 oz., 1s. 6d.; 202., 2s. 6d.; and 402. to 20 oz., 1s. per fluid oz. 





SYRUP OF PHOSPHATE OF IRON, 


By Dr. LERAS, Chemist, Doctor of Science, 


Is the best and most agreeable of all the known Chalybeates 


For DISEASES of the CHEST, 
FAINTING, NERVOUS AFFECTIONS, 
PREMATURE DECAY, PAINFUL DIGESTIONS, 
And Poorness of the Blood. 

(There are four grains of Salt of Iron in a tablespoonful.) 


Approved and Prescribed by 
Tue Most RespgectasBLe MepicalL AUTHORITIES, 
Instead of the Citrate and Carbonate of Iron. 


Paris: GRIMAULT & OO., Chemists, 7, Rue de la Feuillade. | 


Depét in London:— 
E. PEREAU, 5, St. Andrew’s-hill, Doctors’-commons ; 
F. NEWBERY & SONS, 45, St. Paul’s-churchyard, 


TESTIMONIAL 
DRAGEES DIGESTIVES. 


A box will be forwarded prepaid to any part of the United 
Kingdom, on receipt of 2s. 4d. in postage stamps, sent to Mr. 
Prreav, 5, St. Andrew’s- hill, London, E.C. 


Superphosphate of Iron and Super- 

PHOSPHATE of [RON and LIME, New Remedial Agents introduced 
to the notice of the Profession at the Meetings of the Medical Society of 
London, and now extensively employed by the most eminent members of the 
Medical Profession. The Syrup is the most eligible mode of administering 
these valuable Remedial Agents. Mr. GREENISH will be happy to forward 
a variety of cases whigh have been furnished to him, where its suecess has 
been most marked, and which will serve to indicate where it may be most ad- 
vaniageously employed.— 20, New-street, Dorset-square. 


Sole Manufacturer, A. P. TOWLE, Chemist &c., 99, Stockport Road, Manchester. 


DRAGEES DIGESTIVES 


| 
RETAL. DE 
2s. 


PorBorr PEPSINE, 
PREPARED ACCORDING TO THE FormvuLA oF P, BeRTHE 


These Dragées are the most powerful and the most agreeable 
Digestive for persons who have painful digestion. Easy and 
agreeable in their use, their success is always certain. 

A box for trial will be forwarded to any medical man apply- 
ing to Mr. Pereau, on receipt of 4d., the amount of postage. 


NO MORE PAINFUL DIGESTION. 


RETAIL 
Per Box. 2s. 


Retail in London—Messrs. DINNEFORD & CO., 
172, New Bond-street ; 
And at the principal Chemists in every large Town of the 
United Kingdom. 
Wholesale—E. PEREAU, 5, St. Andrew’s-hill, E.C., London. 





f “Taunton, Somerset. 

| ** Lady Butwer Lyrrow will thank Mr. E. Pzreav to have 
| the goodness to send her by return of post two more of his 

/ very nice Dragées Digestives de Pepsine, which are a double 

| boon after that most atrocious of all drugs, the ordinary pre- 
parations of Pepsine. 

** Signed, R. B. LYTTON.” 


Pure Chemicals, & Chemical Appa- 
RATUS.—PETER fe aot ceemiie ths City of Londen Thani, adjoin- 
ing Bishopsgate-stree*, London, N.E., and op ) on 
begs to inform the Medical Profession, Lecturers, Students, and Amateurs, that 
he continues to manufacture and supply Purr Cuzmtoas, and Cuemical and 
Purtosopurcat Apparatus of the workmanship, at the wens ee 
prices. Priced Catalogues may be had gratis on application or be for- 
warded on receipt of address and postage-stamp. All orders from the country 
must be accompanied by a remittance, or order for payment in London, 


[Jury 11, 1863, 


It is tonic, gently 


ly, AT REDUCED prices, their 
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